~ 


Poge 4 should be 
y 


If ony delay is necessory. pleose exe 
File pages 1 ond 2 with the registror prior ta buriol, cremotian, 


, 2, ond 3 to the funeral dir; 
fice along with form PM3. Poge 5 moy be retained for your file! 


ICAL EXAMINER: This certificcte shauld be executed within 24 hours ofter deoth. 
used as 0 buriol-tronsit permit. 


cate, writing the word “pending” in pencil in Item 18. Give Poges 1 


farworded to the Chief Medical Exominer'’s O: 


or removal. 


cute the cl 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY, 


YS. AISME(S) 
5M 97/58 


MARYLAND STATs DEPARTMENT OF HEALTH—BALTIMORE, 18 13032 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH w5 a 


a Reg. Dist. No. 
|, PLACE OF DEATH Pours 2. USUAL RESIDENCE (Where deceared lived. If institulion: Retidence before emission) 
b. cry on TOWN tonseee corporate limin, write RURAL ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
é Salisbury Pittsville x 
g 3 @. NAME OF HOSPITAL OR INSTITUTION {If not in nieepita, give street oddress} d. STREET ADDRESS « ry aes , 
4 DOA. at Pen, Gen. Hospital Route U.S. # 50 ves NOT) 
eee First Middle 4. DATE Month Doy Yeor 
(ype or print) ARTHUR GREENSBURY ADKINS DEATH DEC. Slst 1956 


59K 6. COLOR OR RACE |7- MARRIED [E] NEVER MARRIED []/8. DATE OF BIRTH oTNckai® IF UNDER 24 HRS. 
Male White wiooweo[] —oowvorceo fj} | April 24, 1902 a" 0c [Mom] gr | How | KG 


10a, USUAL Stee eth tes kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
f 
i Farner R.De# 1 Pittsville, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Mitchell Adkins Belle Freeny 


1S. WAS DECEASED EVER IN U. S. ARMED oeee 16, SOCIAL SECURITY NO. | 17. INI ved 
ie (it yes, give wor or doter of service) | Irs. {Tiered Hales Daugpter)306 S. Haven Ave. 
For fo), dione 4 g sempavan aarueetes 


18. CAUSE OF DEATH [Enter only one cavte per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


U4 OX DUE TO 
iconilitone: if ony, which icy 
gove rise to immediote cove 
{o), stoting the underlying( DVETO 
couse lost. (op 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 

COMER CRN TC IATL a 
YES a No ff] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

PRIMARY Co Oo oe CONTRIBUTING ia} 


MEDICAL CERTIFICATION 


———————E————————— 
‘20c. TIME OF INJURY = Month, Day, Yeor (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour om. While Not white factory, street, office bidg., ete.) | 
p.m. 9 ot work [1] ot work [] 4 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry J, ond find that 
death resulted from: Natural causes [XX Accident LO. Suicide [], Homicide [1], Undetermined cause [7]. 


ae Le pp, CHIEF MEDICAL EXAMINER [1] DANE eee 
ASSISTANT MEDICAL EXAMINER [1] f 

EXAMINER'S 3 9 

NAME Gye) Dr. Harl Le Royer DEPUTY MEDICAL EXAMINER FJ Jans 2—4957 


To. Fen erect ‘Wb, DATE THEREOF ['22d, LOCATION (City, town, or county) (Stote) ; 
Jan, 4,19 Parsonsburg Cenete Personsb ie 
23, singe arial SIGNATURE ADDRESS. Peay 7 
" TE eo i \ 
HOLLOWAY & COMPANY FUINURAL HOME SALISBURY ,MD4 ,, Bee Bic, bile heeet ess olin ban ae sade aoiata Na V4 LE Aalbpews (1 A llacesig 


€°A NVIUNS 


“col 4 NVI @ 
Saroiu a 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


ATTENDING PHYSICIAN: The low requ’ 


TO HOSPITAI 


—— 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 Q 3 3 
13083 CERTIFICATE OF DEATH et all Y 


8 ’ he Ww Face OF DEATH » aa a cl (Where deceased lived. If inslitutian: Residence before admission) 
3. °. 
32 ail Wicomico MARYLAND Maryland > O'NY Wicomico 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
6 f RURAL and give neorest rt 
ae Mire Pittsville Pittsville x 
oo ie tj 4. NAME OF HOSPITAL (IF notin hospitel, give street addres) ‘d. STREET ADDRESS. 7 Jo iS REpIDENce 
. 
. 3 AS) UgS. Route # 50 U.S.# Route $50 ves] No) 
£ 5 3. NAME OF First Middle lost 4. DATE Month ‘Bey Year 
2 3 (Type or print) HOMER FRANK ADKINS DEATH DECEMBER 16thi9 56 
a 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost Dirthdoy! Mgpth: He in. 
Male White |woownQ oworceo] | Sept. 3,1898 BO) oo oe kee | hen] ae 


12. CITIZEN OF WHAT COUNTRY? 


ra 

a 100. are pee rrATiON eg kind et eos 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

g ) juring most of working life, even if retire 

fe /|_Castodien State Armory Salisbury,Md Wanfo, Maryland USA 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 

S Hligaha Franklin Adicins Mary Elizabeth Smullen 

- a 

3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z.. INFORMAN’ dress: 

2 ee ae es fits. “Po1lie M. Adicins (wife }“Houteg50 

5 Unik Pittsville, Maryland 

g ) 18. CAUSE OF DEATH [Enter only one cause per line for (0), (0). ond (c}.} - A ’ INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: r e-, / 9 5 p Orr 

3 Wo IMMEDIATE CAUSE (0) Lh fo" OE A A La pL, prcey) L pt-pt 

= ¥ / DUE TO 7] 0) 

¢ Conditions, if ony, which AAALAC J 

E gove rise to immediote 

ie couse (a), stating the under { OVE TO or 

= lying couse last, 

§ Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ea etna deste 
2 —_—_—— ves] NO 


20a. ACCIDENT WAS.UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) as 
20c. THE OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While item foctory. street, office bldg., ete.) ! 
am 1 Jot work] ot work [] _———— 1 — mee ee 


21.) certify that | attended the ecees acs mle f~ _, 9S, ta Lod ZL G2... \%2/45,that | last saw the deceased 


2 
9 
< 
y 
= 
& 
oS 
uv 
2, 
< 
- 
oa 
Fe] 
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DATE SIGNED 


_ Lf 1956 


ICTOR: After this certificate hos been signed by the attending physician and campletely f 


by the haspital or attending physician. 


4 


TO FUNERAL 


Tanti, DF. Frank Re Lewis M.De eee vee ee ee 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
er ee m 
phy Dec,19,1956 Moon Pittsville Cenete p 5 a arylend 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Vs A184) EOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY.MDs|ddl (9 2 iQk Pe: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
C 


page 3 should be detached for use os the buri 


moy be ret 


— 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 3 y. 3 
“3d 
| CERTIFICATE OF DEATH "39 of 
A 1 3 045 Reg. Dist. Now... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY {4 )} CO mI Cd MARYLAND STATE 797 id. COUNTY 
CITY (I outside corporate limits, write RURAL LENGTH OF STAY CITY (Wf out RURAL ani 
OR 


mA irs ha ay Biiys TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: i 


| 3. NAME OF it i 4. DATE (Month) (Dey Veer) 
DECEASED oF 
(Type or Print) A DEATH as aA 
fi 3S 
4 HRS. 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 2 
RACE WIDO" VOI 


piled Feb 22, (674 | $o- mf] om |e 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND SS Ti. SIRTHPLACE {Stata or foreign country) 42. CITIZEN OF WHAT 

done duripg/ most of working lifa, aven if OR INDUSTRY HD o/ BOY 
sind) LY yy gene phe Own Hamme. OAO°AS AN: AS 9 

13, FATHER'S NAME | 14. MOTHERYS MAIDEN NAME 


; Co) 
Fraw« [3 Maddex Saphia lisey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ?, 
(Yes, no, op-ynk.) (It Yes, olve wér or datas of service) / 4A Veeemé Ke 
"We ‘o (Ppp WSO. 


ificate be executed we 24 hours after d: 
in by the funeral director, the third copy of this 


a 
pe 
h~certif 


s 


~ 


LWe BLD 
INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(Q 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - : : ~ 
TO THE DEATH BUT NOT RELATED TO THE f 2g 
DISEASE OR CONDITION CAUSING DEATH.. = (ML ZOpt 7 ~<__ 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF ‘OPERATION 20. 7 "wo f 


ves [] NO 
21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2tc, WHERE DID INJURY OCCUR? (City or town} (County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour}| 21s. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? 
While Not while 4 
M, | at work O at work~» oO / 
22. I hereby eértify thal, | attended the deceased ple 2 Ce... 10.0. EE oe ) 


alive on hte anddhat death occurfed a¥. ‘AM, from the causes and on i date stated above, 
SIGNATURE, a Py _/RRBRESS [Strect, fy/town, nate) /) DATE SIGNED 


Z AS $2 ee Lae re M.D. SteC le a ee L Lest 


3, DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, of county) (Stete) 


24, REC'D BY REGISTRAR, Q fan TRAR'S’ SIGNATURE f rs 
VR iy LL Wh ey VLE 
DATE lo 7M, ZF. Hollen 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO _ | 


VS AISC 1-55 10M “~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ol 


$2 os. Reg. Dist. No. 

23 eé 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘a vers OSTATE | b. COUNTY =. ; 

oe < Wicomico MARYLAND arviand Wicomico 

23 5 op | Rate Os a erairere ecm ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

50 | ive nearest tow 

ee A iabury ii yrs. Salisbury 

3 Sd d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

owe At ON A FARM? / 

a a \ 33 Divisio yes] No) 

Bose «> NAME Or First Middle Last 4 DATE Monih Dey Year 

pete rier) Elsie Moore Betts OEATH we 1019 56 

= = 5. SEX 6. COLOR OR RACE |7- MARRIED EJYNEVER MARRIED [7]] 8. DATE OF 8IRTH 9. AGE (In yeors 

“Ene 


Lie 


wicowed [] bivorceo [] 


Jan. 14,1893 


¥ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State or fareign country} }2. CITIZEN OF WHAT COUNTRY? 
“ ‘during most of working lite, even if retired) “ ‘ 

z /|__ housewife home Virginia U." Secaie 

‘3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

: William EK, Moore Marraret Beale 

e 

ites 


TS, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yeu 90, of unknown) til yet, give war or dates of service) 
lo No 212-0%-2484] Morcaret Groten- samee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] ra 
PART |. DEATH WAS CAUSED BY 
WON aS AT oaUSe Te) me © Bm en 4 
L20,0 DUE TO a x = Qs 
Conditions, if ony, which te 
(0), stoting the und DUE TO 
couse last. rT ee {¢ 


(cs 
gove rise to immediote couse 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


INTERVAL BETWEEN 
ONSET ANO QEAT 


Hem 18. Give Pages 1, 2, and 3 to the funeral 


19. WAS AUTOPSY 
PERFOI 


RMED? 
vest} No(Q~ 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture af injury in Port | or Part II of item 1B.) 
PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pom. 2 ot work [J] ot work [] 4 


21. U certify thet | oe ay of the remains described abave, held an Autopsy [_], Inspection [¥ Inquiry [9and find thet 
latural cause: 


death resulted fram; Accident [], Suicide J, Hamicide [], Undetermined cause (). 


MEDICAL CERTIFICATION 
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ICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


DATE SIGNED 


RECTOR: Page 3 shauld be used as o buriol-tronsit permit. 


Mcp, CHIEF MEDICAL EXAMINER [7] 


: - ASSISTANT MEDICAL EXAMINER oO / ye 
raneens ay { S ‘- DEPUTY MEDICAL EXAMINER [e-~ : L—-JS- sh 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
12/12/56 Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2db, REGISTRARS SIGNATURE 
VS. ATSME(5) x i ¥ = Y, 
Tors “y The & Johnson Co. 705 E. Main St,Sajishi Ppa 4. N-Sb Yr st dt bbc, 
- LD CC - ] 


TO DEPUTY M 
cute the ¢ 
forwarded 

TO FUNERAL 
or removol. 


a qvauns 


geet VE 9G 


Mace” 


wo 


necessary, please e: 


@ 


et | and 2 with the registrar pricy 


If any delay 


jate, writing the ward “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 
me Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for your files 


in 24 hours ofter death. 


ICAL EXAMINER: This certificate shauld be executed wi 


cute the c 
forwarded t 
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§ TO DEPUTYM 
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$ 
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2 
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Page 4 should be 
buriol, crematian, 
Som 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13037 
i » ee EXAMINER’S CERTIFICATE OF DEATH ini. wo. FAL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 
* a, COUNTY 4 M : a . 
Wicomico marvuano |] STATE Prov] and Ee COUNTY: Wicomico 
b. CITY OR TOWN jit ounide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘end give nearest town} : 
Fruitland Fruitland x 


IS RESIDENCE 
ON A FARM? 


YES. iva} No [] 
4. DATE Month Yeor 
ie on Dey 


12 419 56 


d. STRECT ADDRESS 


Middle 
Martin Bohnak 


5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [7] 8. DATE OF BIRTH SRAE ee IF UNDER 24 HRS. 
Months Min. 

M Wh widowen J vivorceo |) i a a 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY, 
during most of working lite, even if retired) * : 
Caol miner Retired Austria Austria 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Pes 00, oF nknown) {W yen, give wor ot daten of service) 
) No unknown Joseph J. Bohnak Same 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) B: Sudden 
Soar DUETO 
a1, if ony, which rs] 
couse 
(0), stoting the underlying( DUETO 
couse lost. (0). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDIBEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
kd yes] Not 
© J 20a. EXTERMWAL CAUSE WAS (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port # or Port Il of item 1B.) 
= PRIMARY ¢ CONTRIBUTING O) 
OCDE PGE: Clothing caught fire while burning trash. 
§ | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]2le. PLACE OF INJURY (Home, form. 120F. (Cily or town) (County) (rote) 
eS w e foctory, street, office bldg., etc.} | 
8 jour. m Pues While Not whit ae es ! 3 ure + we 
= 230bm. 12-456 19 at work [[] of work Home Fruitlend. Wicomico Mde 


21. | certify that I tack charge af the remains described abave, held an Autopsy ig Inspection [sy Inquiry + ‘and find that 
death resulted fram: ural causes [], Accident [3 Suicide [], Hamicide []], Undetermined couse []. 


AL DATE SIGNED 
SIGNATURI up, CHIEF MEDICAL EXAMINER (] 
* ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, : oe BS 
NAME (Type) Earl L..Royer, M.D DEPUTY MEDICAL EXAMINER /2-- €-356 
Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) {Stotey 


ae 137.55 Wicomigo Memorial Park Salisbury, Maryland 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4909 
4a9-57L £3938 
8,9:G213 13047 CERTIFICATE OF DEATH ecient 


Le be ae Aad 2 Ser ee (Where deceased lived. If institution: Residence before admission) 
eaeee Wicomico marviano | 9 SATE Marviand b.couNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town} 
Salisbury Salisbury ie 
i d. St Muon {If not in hospital, give street address} d. STREET ADDRESS e pepe 
oa Pen. Ben. Hospital Clyde Ave yes No fi 


3. beet Ba First Middle lost 4. DATE Month Day Year 


{type or prin) ELEANOR BREEN Seats DECEMBER 15th 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [[] | 8. DATE OF BIRTH FUT T9. AGE In ar IEUNDER 1 YEA]IF UNDER 24 HRS. 
Fenale White wipowep [J pvorceoQ] | Nebruary 15, VIDY Seepyer ro] | ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work None Hartford, Conn. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Sinnott Anna Nolan 

aino oromnen) | H ymgoeoe' et der tieiay | © SOCIAL SECURITY NO. 1h, KEGRNAMas FePreen(Hustend “Fade Ave. (Fruitland) 
No Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line fopi(o}, (b). and (c)-] 0 “A INTERVAL BETWEEN 


ET AND DEATH 
PART I, DEATH WAS CAUSED BY: Y 
imMeDraTe cause o_o Ae PU er hy AV 


33 IX. pueto Ke 4 Asana Koga Wed 
Candilians, if any, which o g fay 
gove rise to immediote 
couse (a), stating the pen -{ DUETO QQ. f Q ) eat 1 > 
lying couse lost. wo_ Pty AD, Or Vid tao Wa é et AVAdlauey é 


Part If. OTHER SIGNIFICANT CONDITIONS CO Gad TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHION GIVEN IN PART 1a) |19. hie ele 


yes (} No &) 


pes 


funerol directar, 
wuld be filed with 


° 


Pages 1 an 


fter death. 


13 ol 


Then please remove corbon popers. 


20a. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fn. While Not while factory, street, office bldg., etc.) 4 
Pum. lat work (] at work [J §30p 
21. | certify ‘pope led the deceased fram... [2 /y5____, Vw.sdfe 


alive on_____ J Sees 2 rred atZ_ 


MEDICAL CERTIFICATION: 
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pitol or ottending physician. 


‘© HOSPITAL OR ATTENDIN 
6: 


After this certificote has been signed by the attending physicion ond campletely filled in 


hed for use as the burial-transit permit. 


y the hos: 
OR: 
detoc! 


NAME tps DIe aS Gardner Jr. 5 Salisbury,Maryland 


Ra. SUR ON. ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
“Sur'fal” | nec.20,1956 | et. steBenedict Cemetery | Hartford, cor 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE /” 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, IDel dit (| Q {QbR Wicy 44. Aon 


the registror prior to burial, cremation, or removal, and in ony event within 77 Kou 


page 3 shoul 


moy be retoi 
TO FUNERAL 


gat 


7 7 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 G3 9g 
13028 CERTIFICATE OF DEATH 37 


Reg. Dist. No. 
ss 
2 3 if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insjfutian: Residi¥@aibefare odmission) 
=? e Wicomico marviand || Foifér Res.Cf SalistufQ{Hd.Sussex Co. Dele 
x) b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrthe RURAL ond give nearest tawn) 
5 fr RURAL and give neores! lawn} x iw a 
5 Salisbury Parents Now live Sesford Delaware. YOX. . 
da. acne (If not in hospital, give street oddress) d. STREET ADDRESS e. bP go | 
‘e Pen. Gen. Fospital S12 Sussex Aves ves not] 
3. ee First Middle lost 4. see Month Doy Yeor 
ype or prin) (BABY) Jeffery Lynn CALHOUN DEATH DECEMBER 20 th jy 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIEQT 8. DATE OF BIRTH. 9 Sie if UNDER 1 YEAR| IF UNDER 24 HRS. 
ys! bir’ oy) in, 
Mele White wiooweo] —=soorceof] | Nove 10. 1956. a eee | pia: 
100. aoe Crag ce kind a te a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
fmigimadvict ar EgilliececeaisthcTe i 
: None None P.G. Hospte Salisbury, Md UeSe Ae 
o 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
I Robert Calhoun Ethel M. Sexton 
“ 1S. WAS DECEASED EVER IN. vu. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yo (US ie aT IRR tek eh Mr, Robert 0. Calhoun ,(Father) 312 Sussex, Ave. 


18. CAUSE OF DEATH [Enter anly one couse per fing for (a). (0). ond (c)-) sl Ba INTERVAL BETWERN, 


PART I. DEATH WAS CAUSED BY: ON AND DE, 
Ye = IMMEDIATE CAUSE (o] 7a. 


/ Se) DUE TO 


rs Gtter death. 


Then please remave carbon papers. Pages } and 


Conditions, if any, which (b) 
Qove rite la immediote 
couse (a), stating the under- 
lying couse lost, 


‘OR: After this certificate has been signed by the ollending physician ond completely filled in 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Page 4 


ss 
Rg 
¢ 
= 
= 
€ 
$s 
a 
a 
ES 
gr 
eF=2 (4A 
o sé —————<—<—_—_—_—= = 
sg5° 3 INF CONTRIBUTING TO DEATA BUT NOT RELATED JO JHE TERKPNAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS auTorsy 
S555 0602 y ae 
338 913| ( 24A4rae Sichirle Bae H pitt ths Liphigdec | eM 00 
Poas = | 200. ACCIDENT WAS UNDERLYING/L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port Il af item 18.) 
Oe i= 
. & | OR CONTRIBUTING LD) CAUSE OF/PEATH 
E225 © | (IF EITHER, NOTIFY MEDICAL EXABAINER) 
s ; 2 
S585 S [2%0c. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
oles ray Have on. While Not while foctary, street, office bldg., etc.) | 
sEP§ Z p.m. 19 lot work [J at work [J ' 
@ 
ZLSs " y i, 
s.. 21. | certify that | attended the deceased from... 20> A/yyl, 9.8, 1 LS LIE. 19 AZ that | last saw the deceased 
2. . 
cat 3 3 alive ona. x, and that death occurred at_ 83: SP, fram the causes and an the date stated abave. 
= = ADORESS (Street, city or town, state) DATE SIGNED 
an: 5 / 
S:: / eo ane cae see ae eee EEE oe aan nee ee eee 
szes Salisbury, Meryland. 
= Fy @ ? ‘Wd. LOCATION (City, town, or county) (Stote) 
oz z 2 
£ 2 D Pa ene tet mar — 
eye 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY hecls RAR | 24>: REGISTRAR'S SPORATOR 
v ig yy lf ear 
YS As 0 Eolloway & Co. Salisbury, Merylend, DATE Leste} Hd pa gtagh, 


LOb224¢ 4 XV4 


13089. 


. 


= ) 


third copy of this 


M 9. PLACE OF DEATH a 
ei 4 


/ {\ AM 


24 hours after death. 


) MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


USUAL RESIDENCE (HOME! OF DECEASED 


LENGTH OF STAY 


COUNTY 
{If outside corpor: sie write RURAL 
fin this place) 


=" 
and give neerest town) 


TOWN Re? 


= 


we Pae es COUNTY Susser 
ciTy ‘outside corporele limits, write RURAL end give neerest town) 


TOWN a 
STREET (WW rurel give locetion) 
ADDRESS 


Ro 


(Last) 


4. DATE (Month) (Dey) (Yeon 


BeareP@eem beR\b v6. 


INSTITUTION OR ’ 
STREET ADDRESS 
NAME OF 
3. SEX 6. COLOR OR 
RACE WIDOWED, DI ORCED, 
_ wiht be Spe 
Te, USUAL OCCUPATION (Give kind of work 10b, 


ALiS buR Y 
DECEASED 
/ dons during most of working I 


HOSPITAL OR 
{Type or Print) Ly 735 (IA 

. SINGLE, MARRIED, 
retired) 


OR INDUSTRY | 


8. oe J BIRTH ey 
mone OF BUSINESS i. per Ul {Stete or foreign country) 12. 


9, AGE lest birthdey IF UNDER 1 YEAR | JF UNDER 24 HRS. 
Months | Deys Hours | Mi 


bi 


yrs. 


CITIZEN OF WHAT 


COUNTRY 2. 
yl ee 


J. FATHER'S NAME 
- f) 


k a a); ri Myc} ARE 
» WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 


}] (es no, orunk.) | (IF ¥es, give wor or dotes of service) 


jOCIAL SECURITY NO. 


Dorothy <A 


CLAYTON L 


14, MOTHER'S MAIDEN NAME 


AN @, 
Ex. Z 


17, INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


4 ) IMMEDIATE CAUSE (a) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


J ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


n° fen. te, 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
Poot Sn 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19b. MAJOR FINDINGS OF OPERATION 
— 


190, DATE OF OPERALIO 


2b. PLACE (Home, form, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


210. ACCIDENT WAS UNDERLYING [1] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID INJURY OCCUR? (Cily or town) 


20. AUTOPSY? 
wed no [] 
(Stete) 


{County} 


pI OCCURRED 
Not while 
et work 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M 


Ae 


eid 


22. 1 hereby certify that | attended the deceased from. 
sss and that death occurred at. 


ol 
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AA A M.D. 


19.33 


21f. HOW DID INJURY OCCUR? 


sorte WOnsccssscsemiseessserteeesees Waser that | last saw the deceased 


) from thet causes si on the date stated above. 
ADDRESS (Stree!, city, town, siete) DATE SIGNED 


alive on... es 
(G GNATURE 
23. CREMATION, DATE THEREOF 
f 


A 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 
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NAME OF CEMETERY OR CREMATORY 


_ 471s 
TOCATION (City, town, or county) 


CFA NW View (Stete) 
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TO arrwol 


YS AISC +55 10M © 


(ilah LETHEL 


24. REC'D BY REGISTRAR Zs. 


oma OD Maw 


AOPSRMEBRKV A 


ys D 
Zl 


EL 
ADDRESS 


afay Aled asiyas V7 
Sen? A nant vA ad 2 A¥ 
& A Asticge Lenn 422 nivel 
1 A9d ray por a). 


ROP el audi eaact S.dv 34am 


A4I9MAGQD ydtoaell pore oemG® yrtpady 


‘€ ‘A nvaung 


océl 93 I3C 


QSaraodd 


sod 


fe funerol director, 


Pages | ond 2 shauld be filed with 


e 


that the death certificote be executed within 24 haurs gfter death. Page 4 
Then please remove carbon popers. 


The law requires 


1 or ottending physicion. 


CTOR: After this cer! 
poge 3 should be detached for use os the burial-tronsit permit. 


the registrar prior to buri 


icate hos been signed by the ottending physicion ond completely filled in 


ATTENDING PHYSICIAN: 


by the hospi 


3 


Al 
TO FUNERAL 


TO HOSPIT, 
moy be ret 


Ba 
=> 
Rg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 
TT CERTIFICATE OF DEATH wee 4A, 


1. PLACE C eogy 
ee ‘ MARYLAND 
\ Om O 


2 ene (Where deceased lived. If institution, Residence before odmission) 
a. 


b. COUNTY 
oe Mars nd icom 9 
1? | ercirvror TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
R RURAL ond give nearest fawn)” , 
sa \ — g el ISé 6 Hrs. Fruitland 
fh [a NAMEOF ROSPITAL UF nat in hospital. give dreet addres) d. STREET ADDRESS ) |e. 18 RESIDENCE 
OR INSTITUTION é f ON A FARM? 
Or Peninsula General Hospital Meadowbridge Rd., ves (j No BY 
OmT3. NAME OF First Middle tost a pare Month Day Yeor 
{Type ar print) RICHARD NORMAN CAREY Beaty 12 19 4956 


5. SEX 6. COLOR OR RACE |7. maRRieGK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
: ie See! Months! Days | Hours | Min. 
Male White wipowen [1] ovorceo(} Dec 6,1918 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CINZEN OF WHAT COUNTRY? 
ducing mast of working life, even if retired) U.S.A 
etehe 


Produce Wholesale Maryland 


13. FATHER'S NAME V4. R IDEN NAME 


Norman W. Care cBworth 


15. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yew, no. 64 4 {Il yes, give wor oF dates of service! | 
ra) Vie bl) Mrs, Etta B. Carey, Same 


ter death. 


5 

a 

= 

a 

& 

2 18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (c).] ,/ INTERVAL BETWEEN 
= ONSET AND DEATH 
= PART I, DEATH WAS CAUSED BY: ) Zit / 4 

= yf IMMEDIATE CAUSE (0} healt (Care 

o 4 t 

3 { DUE TO / 

> Conditians, if any, which ) 

6 gove rite ta immediate 

a cote (0), stating the under: ( CUETO 

2 lying cause last. ce) 

i ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Sing AuioesY 
3 co) 

8 3 ves] NoD 
rf = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 

‘é & | OR CONTRIBUTING [] CAUSE OF DEATH 

6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Fay Hour a. m. While Not while factoty, street, atfice bldg., etc.) ! 

E Z p.m. 19 [at work [J at work q 

bey 


zx? 19%2___,that | last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


21. | certify that | attended the deceased from. 
alive on_ ZZ a ae pS -, and that death occurred at 


ACTUAL 
SIGNATUR' 


WD. cece 


PHYSICIAN'S Lee Lawry » Mair St. Fruitland Maryland 


agg Uf na ae Ch a ete A Ae SAEs tet ARP SS NE A SS) Ake a eS, Ve See A 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
St.John's Cemetery Fruitland, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24h. REGISTRARS SIGNATURE 

HILL & Jobnoon Co, Salishury, Wayland lomu2pgz, Weald. Khel ores 
/ Rp faa , ; 


SA nvayna 


98 03d 


Oarsos 


= 
jeath. 


fel 


ificate be executed a 24 hours a 


ician, 


wequires that the death certi 


ing physi 


“ 
z 
° 
fs 
7) 
5 
oe 
f= 
5. 
é 


Tha bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To erreur PHYSICIAN OR HOSPITAL: 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 
13051 Reg. Dist. No. 


49 
Lot 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Noy [ oMmice MARYLAND STATE MARY LAw f) county LIORCESTE R ~ 8 


CITY = (If outsida corporeta write RURAL LENGTH OF STAY CITY (if outside dorporeta limits, writa RURAL and giva naarest town) 


and giva nearest town (in this OR 
Town S it pee 


HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS: 
igeReo 


NAME OF i * 4. DATE (Month) (Day) (Yaar) 


(Type or Print) 
AGE lest birthday | _'F UNDER 1 YEAR [IF UNDER 24 HRS. 


COLOR OR 7. SINGLE, DATE OF BIRTH 
Months | Days Hours le 


RACE ED, 
—/ 


10a. USUAL DCCUPATION (Give kind of work 10b, KIND OF BUSINESS |. BIRTHPLACE (Stete or foyignfounty) 12. CITIZEN OF WHAT 
dong déring most of working Yfe, even if ‘OR INDUSTRY @ Wi, 


WY Y COUNTRY ? 
“Ta the AZ (LAY ¢fé22£— |_~SUL)4 


13, FATHER'S , 14, MOTHER'S MAIDEN NAME 


a Auinth) 
15, WAS_DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDR, 
(Vas, wey ) | (If Yas, give war or detes of service) |” . 


teortinl Ty , C RMEAN PEATHD CeemBER 15» Sb 


, i 
SLA te tft 

. MEDICAL CERTIFICATION :” INTERVAL BETWEEN 

I DISEXSES OR CONDITIONS DIRECTLY LEADING TO DEAT . ONSET AND DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(Cc) 

18 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| YES no [] 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month} (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Adil dg oO Not whila 
work 


Mm. | et at work 


22. I hereby certify that | attended the deceased from... sesame tO:, sastereeeceeeiey Woccccscser that | last saw the deceased 


alive on.. eres Woe eath occurred at....908.2.M, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS yt town, slala} DATE SIGNED 


WALT . 


al 


= URAL, CREMATION, DATE THEREOF BR OF CEMETERY OR R OcHHON [eity, town, £r coupty * {Stete) 
yori {SPECIEYY 7 Ao ”, yy; e 
2 Yer Lud mig —__ Dy 
ER SIGNATUI 
LEL¢ 


V4, 
é SEL; Li A LULA 
24 REC'D BY Le echigild 2 ; REGISTRAR: oe / ai athe Vy “ ‘Ss yy, 
DATE DE a5 { Attys ts Ue MOE, KBP OD) S/S fle 


— 


24 hours after death. 


e 


cate be executed w 


INSTRUCTIONS pet 
ra 


PHYSICIAN OR HOSPITAL: The law requires tha! the death cer 


TO ae 


ian. 


The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


y~of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third c 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M<— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18043 
ERTIFICATE OF DEATH 33% 


1 39 2 Reg. Dist. No. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stat_Maryland cour Wicomico 
CITY — Uf outside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this pleca) OR 
the Salisbur Most_of Lif. bik 4d Salisbur 
HOSPITAL OR ‘STREET (If rural give tocation} 
INSTITUTION OR ADDRESS 
STREET ADDRESS At home — 304 Delaware St. 304 Delaware Street = 
3. NAME OF First) a a ame Me ee 4. DATE (Moni Tey) Cr 
DECEASED or 
(Type or Print) Annie Maria Cottman ree «- 5 » Se 
5. SEX 6, COLOR OR 7. SE AR eee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DI h "Months | Deys | Hours | Min. 
Female AVA. (Specity) Widow 3-3-1876 80 ys. | | 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
retired) Dowest Housework Fruitland, Wicomico Co. Md. U.S.A, 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, nor unk.} (# Yas, give or datas of servica} ’ 3 hie 
x6 | ‘Yo rttone | Mre. Juanita Conway, Fruitland, Ma 
INTERVAL BETWEEN 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Anne Pollitt 


Edward Christopher 


18. MEDICAL C -RTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


; IMMEDIATE CAUSE tA} 


4 
ANTECEDENT CAusE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
x (el 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no (] 
Ze, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homo, farm, lactory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M_| ot work at work 
22. I hereby certify tbat | attended the deceased from... 5a CLE Ete 19. Ra . that | last saw the deceased 


A 


» from the causes and on the date stated above. 
ADDRESS (Streat, an town, state] DATE SIGNED 


alive on. eae, Hoe 


ai aoe ( M.D. 


DATE THEREOF NAME OF CEMETERY OR! CREMATORY 


23. 8 cae CREMATION, LOCATION (City, Town, osfcounty) (Stet) 


REMOVAL (SPECIFY) 


Burial 12-9-56 sath Acres Mem, Park Salisbury, Wicomice Co., Mad 


24, here BY i, REGISTRAR’S $ ies 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


1 1 1956 _ UpuTm A he out 5. P. Stewart Funeral Home, Salisbury, Mé 


pate” a 


quires that the death certificate be executed within 24 hours after death: Page 4 


y the haspital or attending physicion. 


ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
the registrar prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43044 


4 13053 CERTIFICATE OF DEATH spaiultiache, a) j 4 


seal 


se 
2 - 1 eae 2. Spkioad ae abe (Where deceased lived. [f institution: Residence before odmission) 
Bee Wicomico MARYLAND * Maryland > COUNTY Wicomico 
o 8 { an ae $ ‘B. cin OR TEN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zal mM )}/ SaPtspury 15 years Salisbury 
3 a d. * Of INSTITUTION (If not in hospital, give street address) d. STREET ADORESS fle. Bara ere 
e 226 Monticello Ave. 226 Monticello Ave.‘ | ws nom 
- * Beane Bertha M. Culver “is Been 19 956 
3 ype or prin! ° « 19 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
— Oo Oo rthday) [Months] Doys | Hours] Min 
3 Female| White |woowestt] oworceoq) | May 9 3 1878 48 yes. } 
3. 100. eee OCCUPATION ae kind. gf work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a /| ‘CPare sa ) Retail Grocer Maryland ese 
2 | ef ly an «Delle 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae. Bayard Nichols Unknown 
: 
2 . i ‘ Hate aacend) Wmgnoe nana sare 16. SOCIAL SECURITY NO. [17. INFORMANT oowrMonticello Ave. 
=H 181-22-2894 George A. Culver, Salisbury, Md. 
2 - 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 3.) INTERVAL BETWEEN 
“D PART |. DEATH WAS CAUSED. %, © adn / ee 2g 
5 o 
2 
= 


+f ? 4G) DUE TO p 
Conditions, if ony, which tb) ae gees. OK cee, 


|, cremation, ar removal, and in any event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


a gove tise to immediate 

1% couse (a), stoting the ynder- { OUE TO 

= lying couse lost. ©. 

5 4 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

2 = 

3 1s ves No@e— 
= & | 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 

A & |OR CONTRIBUTING LJ CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & |20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
g 6 Hour 0. n. While __ Not wie foctory, street, office bldg., etc.) ! 

2 = p.m. lat wark (] at work { 

5 

= 21. I certify ttended woe. bee: le eo 19. 5 3 to., =a... 19.5%_,that | lost saw the deceased 
° 

s alive an___. fe Sa wh... and that death occurred sl E30 Balin a the causes and an the date stated abave. 
a 

es 


ADDRESS (Street, city or ‘ag state) DATE SIGNED 


MO. LE? Caco Prem. So Ke et 


— oS 
weer! é , 
Ze OLE A tN eg 
rd 2 ay ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote} 
BRP Bridgeville Bridgeville Del. 
J 245, REGISTRARS SIONATURE,, 
- 
Vuwss! sak ts [oarg/2 -J0 =) VULLZAN WA AZ, (4 


3A nvaung 


Od arsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
1305% _ CERTIFICATE OF DEATH i346 5, 


om 


7 eu a ) Reg. Dist. No. 
% 3 3 MT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inatituion: Residence before admission} 
iS Bee ke? ° °. : b. COUNTY 
= ee ee Wicomico gray Moryland Wicomico 
£6 B. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 53 RURAL ond give nearest town) 
2 
2 32 Salisbu: Zden 
2 e$ d. RERUN oe (If not in hospital, give street address) d. STREET ADDRESS e. Be Oe ; 
5 S 
2s Spring Hill Private Sanitarium R.De# 1 ves] No] 
2 = 6 3. NAME OF First Middle tot 4 DATE Month Doy Yeor 
oh 2S vce oticrnl) CLAYTON 3 DYXES DEATH DEC. 31 st 19 56 
ee 
Hw 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH C fag cieae IF UNDER 24 HRS. 
2 2 - 
ae Male White |wiwowegy oworceot] [April 9, 1873 83 [Moa] Bar | Rove] ere 
2 £8: Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired 
$8 88 9 
Sue 3 erm in; ee Eden, Maryland USA 
@ S25 '\ [1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee. ON 
2s 58% | || woenry Dykes Charlotte (Unk) 
B Seg J iS cS otte (Unk 
2 ees / 
= 58 3 \_~ [is was DECEASEDEVER INU, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17, JNFORMA a 
3 : : g ) ae (eee ee a i ‘ Agnes ities (DeugiVer volpttt abs 
o orn i 2 f Tis 
= €8 Ais hiry, vars d 
5 BBE 18. CAUSE OF DEATH [Enter only one couse peryine for (0), {b), ond (c). INTERVAL DETWEEN 
8 = y ) ONSET AND DEATH 
3 285 PART I. DEATH WAS CAUSED BY: Y) p 
2 Ss. bi IMMEDIATE CAUSE (0) __ pet te AY A 
3 ef 4 SOTX DUE TO t ' 
fae SS Conditions, if any, which 4 
e (b] Ra tot neta 
3 ges Gove rite 10 immediow( Oe 5 
= esc couse (0), stating the under- : a 
> a 
2.2 i 
Pesce lying couse lost. tot 1 ft VIA pr 
ace 3 aoe 3 Pant I. OTHER SIGNIFICANT CONDITIONS COpMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
=> i= 
e855 $ fe ves[] No 
eo22 y 
Fooss = Bo, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18) 
£2 5 
< eges & | UF EMTHER, NOTIFY MEDICAL EXAMINER) 
Zotes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Be T20F. (City or town) (County) (tote) 
252 85 ray Hour an. Whil Not whil lory, street, office bldg., etc.) ! 
Egice Z See: 19 lot work [J] of work CJ t 
ont . a == ; = 
zz ae 21. | certify that | gttended the deceased from.__/a., ALG, Wd, 0. Lele 92 that | lost saw the deceased 
= 23 s 
of g = 3 alive on__. Z@ S5P M, fram the causes and an the date stated above. 
E 2 S35 ADDRESS (Street, city or town, stote) DATE SIGNED. 
< oo AL 4 
* 5 / | (Seu no. Aeeinog, __ (Office) Jen, 3.19587 
oe o cians Or: Anérew Hétchell M.D. Maryland Ave. 
<ogo8 NAME ewoBhdbdacsexaethepoocHopx Salisbury, Me 
ee Odes Uy 8 ¥_2> 
See Pe ARS hot 
= 3 3 > Zo. ee GS Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtote) 
~S5S° if een 1 
0 Fo kf MEE” | Jan, 3,1957 Zion Cemetery R.D.# Fruitlond;worviaka, 
mo 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D 8Y_REGISTRA\ VA 
vsaisia  \|HOLLOWAY & COMPANY FUNERAL HOME » SALISBURY, JaN a7 19! v, yA 
15M 9755 \y* ; : eee : = enc Xt y Mittal. A tset gas 


BA Nviung 


Ora 


al 


funeral director, 
uid be filed with 


@ 


Poges 1 ond 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in tt 
, cremation, or removal, ond in any event within 72 hours ofter death. 


y the hospito! or attending physicion. 


ry 


page 3 should ve detached for use os the burial-tronsit permit. 


the reglstror prior to buriol, 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 
TO FUNERAL 


42 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 4 4 ae 
13055 — CERTIFICATE OF DEATH nal oe 4 


iy i ee] so ere ae SS (Where deceased lived. If institution: Residence betore admission) 
. Wicomico marvano |] ° ST Moreland b COUNTY Caroline 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


e. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) a: 
Salisbu 33 yrs. Denton, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION RFD 9 ON A FARM? 
Deer's Head State Hospital ves Not] 
3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
(Type or print) SADIE IVA HARCUM death «= Dec, 3rd, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost buthdoy) [Months] Doys | Hours] Min, 
Female Negro wiooweoX] __ovorceo] | Sept. 19, 1890 66 yn. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most teas life, even if retired) .e Maryl rey USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harles Hayne Mary Jane Beulah 
Ue pal cee La cet ahaa Sp 16. SOCIAL Sec UMNO 17. INFORMANT Address 
Unk, ae 220-035-1862 | Hospital Records - Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] 


PART | EAT ICSU CRUSE te Recurrent cerebral thrombosis 


DUE TO 
Conditions, if any, which ) 


Gove rise to immediote 
couse (0), stoting the ynder. { OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerosis, general 


tying couse lost. (). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay} 19, poe ea 
Arteriosclerotic cardiovascular disease; pyelonephritis ves] NO 


‘a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stote) 
Hour 0. 1. While Not while foctory, sireet, office bldg.. ote.) ! 
p.m. 19 lot work [] ot work [] ‘ 


21. | certify that | attended the deceased from._...May 13 ____, 1958, to Deee) 35. 19.56. that | last saw the deceased 
alive on, SRG 3. 12.56 _, and that death accurred at L13.45Pm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
wo, ... Deer's Head State Hospital 12/4/56. 
Salisbury, Maryland 
No. HA a Dec, 3. 1956 me ant iy na ame ery bes ee eR a ern ; i fe! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 


J. J. Frampton ani Son, Federalsburg, Ma. we lh I-56 Marys) hr ON 


cell 


funeral director. 
uld be filed with 


ed in @ 
Pages 1 and P 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


ires 


is certificate has been signed by the attending physician and completely 


y the hospital or 


ng 


page 3 should be detached for use cs the burial-transit permit. 


OR: After 
the registrar prior to burial, crematian, ar removal, ond in ony event within 72 hours after death. 


may be retai: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL 


& 
> 


2a 
acs 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 3 a 4 8 
3056 CERTIFICATE OF DEATH nine 


7 ane 2. ps bs aaialecie ed (Where deceased lived. If institution: Residence before odmission) 
°. a. b. COUNTY 
onico ae. yland Queen Anne's 
b. CITY OR TOWN UF ‘outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
7 RURAL and give nearest town) Rae e 
a m1 rytay yrs, 2 mo Centreville “7X- 2 
da. NAME OF HOSPITAL (II in hospital, give street addi d. STREET ADDRESS . tS RESIDENCE 
Le OR INSTITUTION wets oop ° ON A FARM? 
Af Dear's Head ate Hospita ves [J No fj 
3. NAME OF First Middl lost 4. DATE a? 
DECEASED a cous i! Be Manth bey 
Yee cAat) Spedden Oran Hardesty DEATH Dec. 25 19 56 
5. SEX 6, COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {tn yeors [IF UNDER 1 YEAR]IF UNDER 24 HAS, 


lay) | Manths| Days Min, 


Male White wiowen [) Sepyvorceo—x| Apr. 2, 18G% 


10a. USUAL OCCUPATION (Gi ‘ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; during most af working fi nif cetired) USA 
| lechanic Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(A feraettibaias, 2 Meade wk See Warten 


i WAS all wei See U. $. ARMED boc . cons SECURITY, eG UB INFORMANT Address Cidsal, 
—f [en ince tn wae 3 
{ att Hespitel Recordst Mev, Macelob, “G4 


18. CAUSE OF oe = ‘only one cause per line for (aj, (b), and (c). ] HER aND CEL 
OARS | DET ye ae causes 4 Corenary thrombosis is ‘brs. 
¥ t DUE TO 
Conditions, if ony, which Arteriescleroetic cardiovascular disease 5 years 


gove rise ta immediate 
couse (a), stoting the ynder- 


DUE TO 
—__ArterLosclerosis genera: 2 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. ees AUTOPSY 


FORMED? 
ves] no ft 
20a. ACCIDENT uae UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ie Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, Heald (City oF town) (County) (State) 
Hetr> aiiie White at shite foctary, street, office bldg., ete.) 
p.m. lot wark [-} of work { 


21. 1 certify thot | attended the deceased a es Bye, WDE to: 2 elit hat | last saw the deceased! 
alive on_____Dacs 25,4... 12.50___, and that death occurred at... “1:50P M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) 
mo, Dr, Verner ‘Secrsnn,Deor'n Head Wester” 
Rem Maryland 


eae REGISTRAR'S SIGNATURE 


Mika TECEY 


is 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 0 4 4 
_ CERTIFICATE OF DEATH SAL, 
4 3 0 5 ay Reg. Dist. No.i_/.: 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


1 
| 
& 


copy of th 


ird 
= 


Ahi 


24 hours after death. 
after. death. After thi 


: i 
COUNTY LA ae Cro. MARYLAND STATE 
CITY (IFoutside corporete limits, write RURAL TENGTH OF STAY GIY Goutide compete fini, wlle RURAL ond sive Waite) 


OR nds rest town) (in this plece) OR, 
Wes ow! i, 2 (O\anK / : 
ou O uy 


HOSPITAL OR. STREET (If rurel give tocetion) 
INSTITUTION OR > } 


STREET ADDRESS by ‘ - -_ 1° 
Senn SHA Ole : ha No» ae Sa 

NAME OF (First) A » DATE = (Month) (Oey) (Yeer) 

DECEASED oF yn 4 

(Type or Print) ITA a DEATH Bik 5) 

SEK 5 COLOR OR 7.SNGLE RARE DATE OF BIRTH ¥. AGE lest binhdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
. A WIbO fORCE! Months Deys Hours in. 

ead Colnedl tnt) MNOe cer hin YAGAIL mm | Li | Ivo 

We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY | rd 


tag DOV a AWG Ai Ss fF 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fur: 


tof, the 
oy, 


irec 


trar within 72 het 


te be executed . 3 


by the funeral di 


is 
ith the regis 
in 


led 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) {lf Yes, give wer or detes of service) pelts 
Ys mole a. ZZVANG 


a a oe Yost 


48. 5. MEDICAL _ CERTIFICAT, iON |) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH q HE ES cers AACAL. ONSET AND DEATH 
fa 


INSTRUCTIONS 


IMMEDIATE CAUSE a) Ca 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) tL 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ee me 


IT OTHER SIGNIFICANT CONDITIONS aRUING 
JO THE DEATH BUT NOT RELATED TOTHE 
OISEASE OR CONDITION CAUSING DEATH. 


1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. 30. AUTOPSY? 
ves 4" No (] 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Heme, farm, fectory, | ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
UE EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae oy OCCURRED | 
Not while 
ci el O at work oOo 
22. I hereby certify that | attended the deceased from.... Ls «5 sie 19.2. L, to... /. Y B.S. 19:2... that | last saw the deceased 
alive on.4 Gis. tofe 19.22... and that death occurred a SE M, from the causes and on the date stated above. 


wit in V4 ao ae Z Yj ADDRESS (Street, city, own, stete) 


23, BURIAL, SREMATION, DATE THEREOF BCATION (City, town, of county) 
REMOVAL (SPECIFY ; 
ore, [ny 47 5) 


24. REC'D BY REGISTRAR © = REGHSTRAR’S SIGNATURE : RAL ORRECTOR ag) 4 
lr emir Wie Lf fitlip ie | ee, Dus bhe 


21. HOW DID INJURY OCCUR? 


3 
3 
a) 
2 
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5 
g 
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2 
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Qe 
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oe 
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TO aren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 36 15 {} 
13058 CERTIFICATE OF DEATH 


oma 


Reg. Dist. No. 


se = 
3 3 18 MAGE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
52 E Wicomico marnano || OTE Maryland b.couNTY Wicomico 
re) 3 vA b. CITY OR TOWN {If autside corporate limits, write { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 
52 \/2 Salisbury Salisbury , 
3 _ d. ‘NEM EOE HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 5 RESIDENCE 7 
. 3 Pen, Gen. Hospital ll Beker St Ol wey 
3. nae al First Middle lost 4 hag Month Dey Yeor 
{Type oF print) GERTRUDE M HEARN DEATH DECIMBER 27th 495 


5. SEX 6. COLOR OR RACE | 7. MARRIEOIX. NEVER MARRIED | 6. DATE oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. lost birthday) Min. 
Female White wiboweo[] —soivorceo] | March 8,1890 66 ys 
4 10a. USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast af warking life, even if retired) 
TS, House Work None Ohio USA 
t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
by 
b Darwin Fowler Edna Mae (Unk) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17._ INFO! (NT Addegess 
{ex no. or untnown) | (Hyon give wor or date of sarc] fire. tres ty. Bounds (Paught ¢r J°1017 Cecil st. 
Unk Sallsbu: aryioan 


18. CAUSE OF DEATH [Enter anly ane cause per Jine for (0), {b), ond (c INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


f 


Then pleose remove carbon popers. Pages 1 ond 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death 


Canditions, if ony, which 0) 
gave rise ta immediote 


cause {0}, stating the under. ( OUETO 
lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Ne aE 


yes [] No 


3: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


iz 
2 
5 
ce 
& 
& 
uv 
S 
3 
=3 


After this certificate hos been signed by the ottending physicion ond campletely filled in 


Be 
$23 
B86 
Zoe 
ass 
ey 
Ae: Pra Ron Sear tee 
<p2e 
ve ” 
Zsts 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or tow Cou State 
e Laer) Hour 9, 1. bs While Not while factory, street, office bidg., re) wry ee a 
ee f pom, Jot wark (] ot work . 
a 3 21. | certify that | ottended the deceased from AVALUUAL/3 9G AL -. 19% that | lost saw the deceosed 
of é 3 alive on__. A A fp Ls ipa ee and that death occurred at_20 . from the couses and on the date stoted above. 
E = 8 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
<a ] ACTUAL + 
- seus Kw, ..._1zDivision St. (Office) Dec.aB/56 
— 
Z323 NaMeines DY. Carrie I. Hearn MoD. Salisbury, Maryland 
cess soonen ne ent een natn teenen Sonar na nnenetenensneeeeeeessresnasaee: 
Pare 70. BURIAL, CREMATION, | 22b. DATE THEREOF Bac. NAME GF CEMETERY OR CREMAT }d. LOCATI awn, 
8 58 remota ma reg ay 3 ‘OR CREMATORY 72d. LOCATION (City. tawn, or county) {State} 
ofo® aria Dec, 29,1956 ervons ene ry Salisbury Maryland 
ae 3 2. oe rs SIGNATURE ADDRESS 2éa. REC'D BY REGISFRAR | 24b. REGISTRARS SIGNATUR 
YS. AIS (4 4 LOWAY OMPANY TUNERAL HOME ~ 5 : ‘ ‘ 
mie! & HOLL ! HOME ~ SALISBURY,1D¢ |oan/*/3) BB| Meg Mold awe Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 1 


uM CERTIFICATE OF DEATH 
= 1 2059 Reg. Dist. No........... : 


2. USUAL RESIDENCE (HOME) OF DECEASED 


» ‘1 PLACE OF DEATH 


24 hours after death. 


_ COUNTY ie rt eomice MARYLAND state fY) A R4 La wy couny loi;e¢ mica 
CITY = (If outsida corporata timils, write RURAL LENGTH OF STAY CITY [If outsidd corporate limits, write RURAL and give nearest town) 
aa and give neerest town) {in this ptece) cae 
why DEL mae 
HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR~_> ~ ‘ADDRESS nA 
STREET ADDRESS, pivsula Gene RAL. sTfNu ST. 
3. NAME OF (First) (Middle) (Lest} 4. DATE = (Month) {Dey) (Yeer) 


DECEASED 


OF 
(Type or Prin!) a Lé=L. Hearn DEATH DECEMBER 2Y 9S 
SEX 6. COLOR OR MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE ED, DIVORCED, Months Devs ” 


DECEMBER DY, 94% a Tae 


mM A E TW {Specify) 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | ‘11, BIRTHPLACE (Stata or foreign count: 
, 


ate be executed 


12. CITIZEN OF WHAT 


7 done nee most of working life, aven if OR INDUSTRY COUNTRY? 
cetired) nai —_—— 
} LAG AC A Le 
“a WH R'S NAME. 2 | 14. MOTHER'S MAIDEN NAME 
3 i ake bles 
p 
5 é (Kp fa7 Vi pa Hos d fea Tae, cw & 
Bes IS. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. (| 17. INFORMANT & ADDRESS . 
(5) (Ves, no, or unk.) | (If Yes, give war or datas of servica} f fP / Libera 
z = a I ha tenet _/Y aa Ae 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
- I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT| eae 
z j IMMEDIATE CAUSE @ eke tl MMOGELMLE 6 U Ete 
‘ “a 


ANTECEDENT CAUSE(s} DUE TO rae = . ; 
DISEASES OR CONDITIONS, IF ANY, (8) 7274 > PA] i) Ca 


GIVING RISE TO THE ABOVE CAUSE 
a ge : 
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STATING UNDERLYING CAUSE LAST, OVE TO 
19°. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION “ a 


(c} Z 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Le Ze = ate 
TO THE DEATH BUT NOT RELATED TO THE y, 
DISEASE OR CONDITION CAUSING DEATH. CLI, (ht na 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
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=| /ssnatyr / G 4 . ee. ie 2. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


‘ Reg. Dist. No.... 
= 2085. = ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND stat Maryland couny Wicomico 


CITY = (Ifo le corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
and give nearest town) (In this plece) OR 


Bivalve Lifetime bigs Bivalve 


HOSPITAL OR ‘STREET (If rurel give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


ee 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


Uiyesenries) William Ernest Horsman DEATH’ Dec, 6 v 56 


3, SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys | Hours Min. 


Male White (See) Married 4/18/1883 73m. 


100. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, aven if ‘OR INDUSTRY RY. 
baad Farmer farm Maryland ods 


George B, Horsman 


13, FATHER’S NAME rf 14, MOTHER'S MAIDEN NAME 


Margaret Ellen Anderson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS a 
(Yes, no, or unk.) {it Yas, give war or datas of service) 

WN Satecces eee Alma Horsman, Bivalve yt eae an 
16. MEDICAL CERTIFICATION VAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, eal | AND DEATH 
4 
IMMEDIATE CAUSE (A) 4 2 


. 
ANTECEDENT CAuse(s} OVE TO/ y) . f 
DISEASES OR CONDITIONS, IF ANY, (8) - - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


21e. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) {Year} (Hour)| 21a. INJURY OCCURRED 
‘While Not while 
M._| ot work al work | 


22. Us Lae ee ify that | eo the deceased from.. 4 i por Sree) 4c... that | last saw the deceased 


21, HOW DID INJURY OCCUR? 


iy Nien. the causes and on the dite stated above. 
ADDRESS (Stroat, city, town, stete) DATE SIGNED 


CSR IY NDA E AJA 40h | 
23, BURIAL, CREMATION, R LOCATION (City, town, or couniy) 
REMOVAL (SPECIFY) 


fru i ry 


DATE 


Buri b G ve, Ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 45 
CERTIFICATE OF DEATH 993 


wed 


Page 3 shoul 


moy be reto 
TO FUNERAL 


Na. eee c iSpectey ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, of county) (State) 
MOU ersY’ | pec. 15,1956 Wicomico Memorial Pork alisbury,Marylend 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa, REC'D BY REGISTRAR 7 ‘2db. REGISTRAR'S a Pd 
Vgars HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. | 17 |S0@ J. Wh tGrue 


Ma: Reg. Dist. No. 
8 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceate lived. If institution: Residence before odmission) 
eg 3 oh CEES ; Wicomico marviano || ° STE Marviand b. COUNTY Wicomico 
£3 ri b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest fawn) 
8 Ss RURAL and give neorest town) 
= $2 ( Quantico Quantice 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS oars RESIDENCE 
5 f 
zg “ RD} (Wetipiquin) RD (Wetipiquin) yes] NOT] 
2 = ° 3. NAME OF int Middle to 4. DATE 0 Month Doy Yeor 
PMS Lond i i HLIZABETH HURLEY EC 13 th 56 
o 2. (Type ar print). ANNIE DEATH sf 19 
© & 5 
2 ge 3. SEX 6. COLOR OR RACE |7. maRRIEDIE] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS, 
3 de 5 = lost birthdey) Manths Min. 
3 2 Fenale White |woowsn oworceo[] | October 22,1876 66 yo A | BD 
SES, Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ee during most af working ven if retired) oe - s 
£ ove House Work None Wicomico Co,Md. (Athol) USA 
e 623 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps) es 
2 88 I “ 
i 2 anes Bedsworth Elizabeth Lloyd 
2 igce CA 
J ers 
= S63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT = ddvess 
= 86 4 Mr. Oscar C.Hurley(Rusband)f:D.¢ Quantico,Md, 
eo at 0 
2 2? — 
8 ete 18. CAUSE OF DEATH [Enter only ane couse per ine for (0), (by y/ , INTERVAL BETWEEN 
ov £05 PART I. DEATH WAS CAUSED BY: GAL 4 
ey | 4 IMMEDIATE CAUSE (o] WLU NLA , 
5 te? 3} ) UE TO Vi bf 
Bal oS Conditions, if ony, which 0) Ypttkiridrs4y 9 KL b-F$ CE Joe 
3 BES gove rite to immediote 
3s §&& caute (a), stating the under. ( OVE TO 
eee lying cause lost. 
oc se yt cause los! (e). 
Siete ayrigceotse Testy 
z 3 £5° Zz Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10_CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2R2=9 & 

£58 
eSBs Ss yes] no(y 
£532 g 
Fotss & | 202 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port or Port It of tem 1B.) 

£2 = 
Zes2s i | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vee ae z 7 
2stss & [20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |0F. (Cilyyor town) (County) (Stat 
Esle5 6 Hour 0. 19 [While Not white Fdtory: streets office Bia mC hE tay os s 3 
BESS = pam. at work [1] at work VEU Pas 4 ti {hd WHALE LS G 

Bess - . fret 
2 $55 21. 1 certify thot | ott ov lag deceased from. ss a NPS , tof Y x / 19._-_.,that | last saw the deceased 
a a2 % = 
ors 2 alive an_ i # i and thdt death accurred ot22G0Fs M, from the couses ond on the date stated above. 
woe on ¥ 
i e O80 ADORESS (Street, city ar town, state) DATE SIGNED 
<S5 57 ACTUAL 

os t 
=mess SONA mo. Meliivision Sts_.(Office) Dec. /G6._1956 
om: 
< PHYSICIAN'S ‘ 
< ee NAME (type DYs Carrie I. Hearn M.D. Salisbury, Maryland 
= Fe chew ALLE i At ee 
Bakes 
‘4 

= feb 
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gst 41 93G 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ime MEDICAL EXAMINER’S CERTIFICATE OF DEATH vo4 
Sy 2 L2HQs Reg. Dist. wd 

23.2 1, PLACE OF DEATH og ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ome NS ts Wicomico marvuano || STATE Maryland b. COUNTY Wicomico 

pe 3 x CITY OR TOWN {If outiide corporote fimin, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ss '§ ‘end give nearest town} é ta x 

go 2 M Mardela Mardela 

x = x NAME OF HOSPITAL OR > ry {If not in hospital, give street address) d. STREET ADDRESS 7 \« 8 RESIDENCE 

1 

$a58 —CO__R Def 1 __ (Athol) R.De# 1 (Athol) we we) 
33 5 3 3 NAME OR Fira First Middle tot 4. DATE Month Yeor 

>8 ‘® (Type ar print) MARGARETTE HENRIETTA JINDRACEK | beam BECEMEER 1s Dth 49 56 

2 re: 

2s a “4 5. SEK 6. COLOR OR RACE |7- MARRIED iri) NEVER MARRIED. [a] 8. DATE OF BIRTH 9. AGE (in yeas | IFUNDER 1YEAR| IF UNDER 24 HRS. 
“ize + Jamary 4,1690 | “68™", [Mente Min 
eistie Female White |wioweo—f) _ oworceo[] anuary yn. 

2 a Wa. USUAL bpp anican K ers kind of work done a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By oa * duct even if retired) U.S.A 

S50? * wees Wor re None Paris, France «S.A. 
oa rg 13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 

te te 

3 H I John Liliaert . . UNK 

2 

15. WAS DECEASED EVER IN U. S. ARMED FORCES: TY : 
Ae Pe bcermtecns | Gurw gincer evan series. | mae On NO ME ange acek(Husbartt"R. D.#l (Athol) 
= fa" No Mar tras MaryTlai 
p: 


item 18. Give Pages 1 


the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retoined for your fil 


18. CAUSE OF DEATH [Enter anty one cavse per line far {a}, (b), and (c).] INTERVAL BETWEEN. 
ONT ANO D 
PART I. DEATH WAS CAUSED By: oO annie ~ ay 
WAMEDIATE CAUSE {o) __ > een eee 
420.) DUE TO c— Q Cradf ps . 
Conditions, if any, which ip fet nt ~ | D 
Q0¥6 Fite 1a immediate cours 
{0}, stoting the underlying( OVE TO ON U 
couse last. {ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]I?. was AUTOPSY 
oO yes] NO img 
‘ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


PRIMARY ex a CONTRIBUTING o 
CAUSE OF 


20. TIME OF TRIURY Month, Day, Year [20d INIURY OCCURRED [20e. FLACE OF INIURY (Home, form. | 20. (City or own) {Cavnty) (State) 
Hour a. m. While oN sale foctary, street, office bidg., etc.) | 
p.m, at work ‘at work H 


21. I certify that ! taak rer of the remains aca above, held an Autopsy [], Inspectian 2 Inquiry [A and find that 
death resulted from, Natural causes ct Accident ([], Suicide [], Homicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed w’ 


ate, writing the word "'pending 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


> 4 opape ap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
> ees ms ASSISTANT MEDICAL EXAMINER [_] he 

pes 2 Nimetyes Dr. Barl. Le Royer M.D. DEPUTY MEDICAL EXAMINER {5} Dece 1956 
Beee > Mo. BURIAL, CHENATION, [22b, DATE a Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
e°fe Patterson, low Veragy 


23. FUNERAL on SIGNATURE ‘24b. REGISTRAR'S SIGNATURE / 
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Pages 1 and Mnould be filed with 


may be reta} 
TO FUNERAL 


by the haspital or attending physician. 


n ond campletely filled in 


carbon papers. 
urs after death. 


Then please re 


CTOR: After this certificate has been signed by the attending physici 


page 3 shauld’ be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1305 
CERTIFICATE OF DEATH Igy. 


Reg. Dist. No. 


oy pont aaa (Where deceased lived. If institution: R ince before eaters) 
b. COUNTYZ 
Lica AA Fr Ait 2 et 


¢ ¢. LENGTH +e, STAY IN Ib — {IF outside corporate limits, wrife RURAL ond give nearest town) 
Ko beat yy “a pe ae f 
dN OF HOSPIT, Knol ee give street address) OD io e. % RESIDENCE 
OR JNSTTUTION es PPMOL 
Dia, 4 Akt EG aE tn NOE} 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED | ~ > OF Z : 
tmerWV/LLAY4  OL/vER TofS ap/| Sam aL Lj7-" _wSG 
pe % COLOR/OR RACE |7. ManrieD [] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (In years ak UNDER 24 HRS. 
. My ‘a 2 pat birthday) Min. 
\G Sa wipowen (~ IVORCED [[} O-f/f- yn 
ar OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY yy, BIRTHPLACE Siole or foreign aie his ‘eat OF WHAT COUNTRY? 
CZ guring most pi working life, even if retired) D 
7h. pfET ayy —(70-7 MPI 
2. (B4. Vhare lpr. NAME 
tH awe oe ie Li 


tf 
AS FecmcrpEn aie U.S. <4 ae 9 7, Te , 
feo of vaknown) HE yet, give wor oF dots 4) 
Va ZED Lt g LAAT? 


1B. CAUSE OF DEATH [Enter onl of re , L ERVAL BETWEEN 
PARTI. oats WAS CAUSED BY: MATH A ‘, FR DOPATH 


IMMEDIATE CAUSE (0) 


ff f : : 
Conditions, if ony, which ee 74 Soe 


gove rise to immediote 


couse (o}, stoting the under. ? oo) Cc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. K ‘AS AUTOPSY 


PERFORMED? 
tana ves] Not) 
20c. ACCIDENT WAS UNDERLYING [] 206, QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. RAGE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
Hour a. 7 While Not waiter foctory, street, office bidg., ete.) | 
jot work [] of wor H 


2, ag nto prt = i Wad, toMWees QT, 19-9 Ythat | last saw the deceased 


alive on., 42,-, ond that death occurred ofl byte. irom the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


CLL ie lee 
= Sore} 
sical Dioula Viarelut 
(23. Val? 27 LS ADO ‘24a. REC'D BY REGISTRAR 
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death certifi 


te assembly should be detached for use as a burial transit permi 


VS AISC 1:55 JOM 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ." 
13056 


CERTIFICATE OF DEATH = 


PLACE OF DEATH 43969- 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Litt MARYLAND STATE LE] COUNTY 


{outside corpor ts, write RURAL LENGTH OF STAY CITY — (il outside’corporate limils, write RURAL end give nearest town) 
end give neerest {in this plece] OR 7 


qh. VRAB: TOWN 2 
wt 4A RE 
HOSPITAL OR ‘STREET (If rurel give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 


M a 
NAME OF (First) (Middia} (Last) 4. t DATE {Month} [Dey) (Yeer) 


DECEASED = 


(Type or Print) ane s DEATH a 
5. SEX 3. COLOR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birhdey | FUNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Deys | Hours Min. 


RACE 
MALE | COLORED |) aentpa |W /o5/paR2 24 rm 
Qa, USUAL OCCUPATION (Give kind of work 10b. KIND oF BUSINESS ]. BIRTHPLACE (Stata or foreign country) 12. eG WHAT 


done during mos of working life, even if een : COUNTRY? 
pabab 03016) 0 ON BOAT ARYLAND.SONERSET CO y Ss 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iLLEN JO 


ES 
i 
15. WAS DECEA: ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ee ad & ADDRESS 
(Yes, no, of unk.) | (if Yas, give war or datas of service) bru-12-6739 LESSIE JONES PRINCESS ANNE } Oe 
£ NE ’ 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — . ONSET, AND DEATH 


H20 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tasT, DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATIO = = 20. AUTOPSY? 


ves [] No QL — 


21a, ACCIDENT WAS UNDERLYING [] | ‘21b, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stract, office bidg.,.ete.}—~ Ne 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Year) _.(Hous)| 21e. INJURY OCCURRED: 21. HOW DID_INJURY-OECUR? 
~— i While Not while is 
M, | at work at work 4) 


4 —- 
22. I hereby certify that | attended the deceased from (hg hf 9 7 10... ll Mende, 19K@.., that | last saw the deceased 
alive on./ “A LEM, oR nd that death oceutred Ae AEM, from the causes and on the date stated above. 


DRESS, (Street, city, Boy. DATE 


L 
23, BURIAL, CREMATI LOCATION town, or county) 
eta 


t 


24, REC'D BY REGISTRAR 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 n 
1306 CERTIFICATE OF DEATH i 


I 
Reg. Dist. No. .” 


th ) qt. Hersek cola a 2 Cee rece (Where deceased lived. If institution: Residence before admission) 
Ve 2 Wicomico maryiano || & Maryland b. COUNTY Talbot V 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) e ne 
Salisbury 2 days Wittman x 


d. RST (If nat in hospital, give street oddress) d. STREET ADDRESS: e. Se cepapne 
7/ ‘Deer's Head State Hospital -- ves Noo 


funeral director, 
wuld be filed with 


¢ 


vv 

6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

a {Type oF prin! Charles Thomas _—‘ Keyser Statw Dec. 21, jy 56 

iJ 

$ 5. SEX 6. COLOR OR RACE |7. rE D [] | 8: DATE OF BIRTH 9. AGE (I IF UNDER 1 VEARTIF UNDER 24 HRS. 

< MARRIED [3 NEVER MARRIED [_] Oct. 18, 1878 eeeor ree au 
Male Negro wivoweo [J] DivoRceD [] . ’ i yt. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of working life, even it retired} 


Maryland 


I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Isaac Keyser Maria Keyser 
bP lasso, prone US SERED ITE REE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O| Unk. ma 214-32-201)A | Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter onty one cause per line for (0}, (b). ond (c)-] INTERVAL BETWEEN, 
PART !. DEATH WAS ED BY: 
ges 1g Ui Generalized carcinomatosis 


{77 


J 


leath. 


Then pleose remave corbon papers. 


ve DUE To 


thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


A eS es i. Squamous cell Ca of prostate gland Y | Year 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in b 


a 
Nn 
&g 
¢ 
£ 
3 
co 
Ed 
é 
ees 
3 Eo gove rise to immediote 
= Bc couse {0}, stoting the under. ( OVE TO 
Ferse lying couse lost, a 
3295 ° 4 Past {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ofan eg 9g an eS ee PERFORMED? 
= a Be . 
gases as Arteriosclerotic cardiovascular disease, decompensated: Nom 
Fotsé & | 200 ACCIDENT WAS UNDERLYING F) 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port 1 of item TB.) 
= c fe 
¢ Bes & |r citer, NOTEY MEDICAL EXAMINER) 
oft. a ee 
Zszss § |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20h, (City or town) (County) (Stote) 
Sb. es a Hour op. While Not white foctory, street, office bidg., ete.) | 
E5E°5 z p.m. 1 fot work [J] ot work [J H 
ay F 
2 s 33 21.1 certify that | attended the deceased from____.DeGe___1.25_, 19.56, £42., 19._2°%,that | lost saw the deceased 
20 4 
of % 3 alive on Tie PE, TenG and that death occurred oto AM, from the causes and an the date stated above. 
E= Be ADORESS (Street, city of town, stote) oe _ 
tse) Luca, Seaseoaiy, Neysewd eee 
, fs 
Zez28 
Cea jeSoa naan nanan nee esse anne aa es a eae nasese=s: 
3 B2°°R Zo. eae ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
S226 Z ~ S 
3 25 a2 Burial 12-24-56 Sherwood Cenetery Sherwood, Talbot, Co. Md. 
rr . FUNERAL DIRECTOR'S SIGNATURE : i 240. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 7 
(4) 2 od P a J 
Yeagrss) L, Li gactidtheat ‘ ODA Migs tC lecatgy, 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | tee 
Item 12 FilmG208 12-lh-Séet 13658 


bp 
a 
o 
S£ CERTIFICATE OF DEATH 23 
re 
5 la Reg, Dist. No..... 27 2 ae 
3 = 
<= 2 1. PLACE OF DEATH ISUAL RESIDENCE (HOME) OF DECEASED 
t Seo a 
N wt COUNTY ff) Hi I(t CO MARYLAND 
5. CITY (Wf oulside corporate limits, write RURAL LENGTH OF STAY 
4 
, gs OR and give neerest lown) {in this plece) , 
a we f TOWN “albu Ef. Town ae ry iA 
Sd HOSPITAL OR STREET rural giva location) 
La laa 
3 cs » INSTITUTION OR : / sas fos d, SH, 
$ 2 STREET aponess 7) Sila cul My abe. ¥/ 7 ano F, 7. Vedat 
e *Si5 3. aig Las (First) ak ee 4. DATE Month) (Day) TYeor) 
ye 5 a) we 
8 i LY - 
Zhe {Type or Print} COLRLE ieple. 1007 DEATH Pee Pr 
i s oy SEX 6. COLOR OR 7, SINGLE, MARRIED, Ak bith F me 9. AGE lest birthday |_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ga RACE 2WED, DIVORCED, ‘Months | Days Hours | Min, 
Na: ae fan iv pacity) Bay JF85 3 Age > | 
so =5 10s. USUAL OCCUPATION (Give kind of work 10, KIND © BUSINESS Ti” BIRTHPLACE Bieta or foreign country) 12. CITIZEN OF WHAT 
£ £89 done is g} most one aN - /PR ingusti COUNTRY? 
3 rated) ‘ ty Neano Ltd U.SeAs 
2 © Ba | FATHERS Name 14, MOTHER'S MAIDEN NAMI 
met F Pimuel. Y Sey fo 
6.53? O ne ener “ 
f £2.92 |715. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES 
4 3 228 = AI Men nererunk:) | (ves, give war or detes of service) : Ore} 
es s°sd 
EEL 5¢ ~ eee 8! 
= eos 2 i 8. 
Ae eke te 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z22e83 _ C774 
= 585 se cy sy IMMEDIATE CAUSE {A} 
= vo - . 
Le C>s ANTECEDENT CAUSE(S) DUE TO -e ZL 
M520, DISEASES OR CONDITIONS, IF ANY, (8) call ts 
Fiat By GIVING RISE TO THE ABOVE CAUSE 4). 
2Be, STATING UNDERLYING CAUSE LAST, DUE TO 
Bares {c 
a2ss °S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 % Ss 
esas TO THE DEATH BUT NOT RELATED TO THE > ae fpnze A Ya 
£ £ z o 3 DISEASE OR CONDITION CAUSING DEATH, _/— = 2 bee ge Oy 
Rew J] 8% DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
Oz Bsn ‘ ves [[] No [] 
2 o_ BS | Bie. ACCIDENT WAS UNDERLYING T] | 2Ib, PLACE (Home, farm, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) [County (Siete) 
ZE2ZL | OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
qores {IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oo SS [2td. TIME OF INJURY (Month) (Dey) (Year) (Hour) Zio, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
4230 x5 Not while 
> >E ok wail teres Tae work D 
regc?’ 
@EXSS | 22.1 hereby certify that | attended the deceased from.Z0o1/ pW re Sep Ones TaLnnsny 19.08 2, that | last saw the deceased 
SS 
4 sa 238 / alive on. 19.2, and that death occurred at... oe Z2.M, trom ie causes and on the date stated above. 
8 z Zc: Zz oe w DRESS (Street, city, oe DATE SIGNED 
Seek t. s 
giasts| CZ aww C, Lone 
Es 5 + [ar ay eon DATE THEREOF Whey (City, town, or couny 
° g iM {i 
ones [diag C10 
aed 2 REC'D. ae HEN TRAR'S SI 


ome EU 19567 Lee AGT) 


i 


essary, please exe- 
Page 4 shauld be 


oe 


File pages 1 and 2 with the registrar priar to burial, cremation, 


If any delay 


fem 18. Give Pages J, 2, ond 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


te, writing the word "pending" in pen 
the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained for your fi 


RECTOR: Page 3 should be used as a burial-transit permit. 


¢ 


TO DEPUTY 
cute the c 
forwarded 

TO FUNERAL DI} 
ar removal 


VS. AISME(5) 
5M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1d 059, 
= = eg. Hi se a 
1, PLACE OF DEATH aC 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
IN’ 
c Wicomico marvano || o STATE Marviand b.COUNTY =» Wicomico 
b. CITY OR TOWN Capel corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
rn = 
Parsonsburg Parsonsbur, x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e. SNe een: J 
In Village In Village ves] nol) 

3 Pes First Middle Lowt 4. oi Month Yeor 

(Type oF print) WILLIAM THOMAS La CATES DEATH Laon mia rw 19 56 
$. SEX 6. COLOR OR RACE |?. MARRIED S NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 

it) aes = Hours | Min, 

Male White WIDOWED oworceo 1) | July 1, 1889 67 on | 
Wa, USUAL OCCUPATION Aled a of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 

Timber Worker (Em Log & Tree Wor: Sussex Co. Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas LeCates Levenia Hastings 
1S. WAS DECEASED EVER IN U. S. ARMED sii 16. SOCIAL SECURITY NO. }17. Addi 
3s Seal eda fire We Frenklin LeCates(son) Parsonsburg, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Leo. DUE TO 


Canditians, if any, which 0) 
gave rise to immediote coure 
{0}, sloting the underlying( OVE TO 


RVAL BETWEEN, 
pas aber 


couse last. (€). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
= 
5 ves) NORT 
& [200, EXTERNAL CAUSE 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii af item 1B.) 
& | PRIMARY LI or CONTRIBUTING o 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
6 Hour a.m. While Not while foctory, tlreet, office ele) 
= p.m, ’ ot work [] ot work H 


21. I certify that I took chorge of the remains described above, held on Autapsy [], Inspection KJ], Inquiry [X], ond find thot 
deoth resulted from: _ Noturol causes [3 Accident (1. Suicide 1. Homicide (0. Undetermined couse []. 


o 


ACTUAL DATE SIGNED 

SIONA’ hom MO, CHIEF MEDICAL EXAMINER oO 1 —o 
ASSISTANT MEDICAL EXAMINER Oo ae 

EXAMINER'S ‘ 

NAME (Type) DY. Earl Le Royer DEPUTY MEDICAL EXAMINER SK Dec. 21956 


‘2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY — "] 224. LOCATION (City, town, ar county) “*Stble 
Sur rfat Jan.2,1957 icomico Memorial Parl Selisbury,} ‘land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ne ISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, MD./,3\ 1904 Aeny Ht RE, 


fa 


_ CA nvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: is CERTIFICATE OF DEATH 


oil 


i360 


"hare ( ia Reg. Dist. No. 

8 \ 4 Ji. a aa 2, ee {Where deceosed lived. If institution: Residence before admission) 
a e °. 

5 Wicomico MARYLAND Maryland Be Seenny: Wicomico 
. b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 J RURAL ond give nearest town) ; 
é Jd Salisbury Parsonsburg x 
5 


* 


Pages | and 2 shauld be filed with - 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE , 
OR INSTITUTION ON A FARM? 
Pen, Geb. Hospital R.D.# 2 ves) No] 


3. NAME OF First Middle Lot 4. Date ‘Month oy Year 
{Type oF print) ELMER GEORGE LEONARD DEATH DEC. 31, 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeon [IF UNDER 1 YEAR]IF UNDER 24 HS 
¥ fost birthdoy) RE 
Male White wivoweo [} ovorceoO) | June 19, °1902 55 yn Be 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
armi Farmer Parsonsburg, Meryland USA 


9 I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Benjemin Leonard Fannie Adkins 
™“ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ano. oF unknswn) 1 (IF yen, give war or dates of service) image Mrse ena Mae Leonard RD. ¢ 2 
nk Parsonsbure,Maryland 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (6). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. t 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. He AUTOPSY 
i 


FORMED? 
ves {{] No [J 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part W of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while: foctory, street, office bidg., etc.) | 7 
p.m. W fot work [] ot work [J t 


21. | certify that I attended the deceased fram.___/GL.-= "ACL, 19.222, to. LV. 19. 2. Ahat | lost sow the: deceased 


alive on___/ nS, 25C,., and that death accurred at2&: _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) - DATE SIGNEO 


mo. Medical Center Dec. -3 (2956 


tNTERVAL RETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


3: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours gfter death: Poge 4 


by the hospital or attending physician. 


ECTOR 


page 3 should be detached for use as the burial-tronsit permit. 


e 


the reglstror priar to burial, crematian, ar remaval, and in any event within 72 haurs offer death. 


By PHYSICIAN'S 
sz Name (Type)_Dre Wilber R. Bliis Jr. MD. -- Salisbury, Marvi an oon. .ececeeeneteceneee: 
= s rd 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY Pd. LOCATION (City, town, or county) (Stote) 
Q >> nena cere z, 
iS eS pty ane2,19 Parsonsbure, Cemeterv Parsonspury, Merviendg 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAS ‘Zab. REGISTRAR'S SI NATURE 
Wass) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD\ {iid 2 JY ay Ab Get 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1306: 
13064 CERTIFICATE OF DEATH \  poubl 


call 


during most of warking life, even if retired) 


g physician and completely filled in 


/ Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 
man ne awes 
2 WAS DECEASED EVERIN u a. ARMED ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fea, 10. oF unknown) (I yes, give wor or dotes weve | 
=~ 217-10~2118 Ss. H.L.Loreman, Same 


No 


O 
5. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER ANE o 8. DATE OF “i GE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
igs birthdoy) Days.) Hoda aah 
P Thi wipowep [] Divorceo [J g79 77. 


100. Tsu OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR re WW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Reg. Dist. No. 

ge nf 

a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Rexidence before odimision) 

ie ° 0. STA b. Cou! 

32 Hicomico - be wena Maryla Wicomico 

od b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAYIN Ib || _c, CITY OR TOWN (Mf culiide corporate limits, write RURAL ond give neores! town) 

8 Bn RURAL ond ave Nearest town) 

22> ] ks a sbury 

> 1s d. NAME O! OS ITAL it ‘Net in hospital, give treet oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION ON A FARM? 
2 la General Hospita 309_S. Clairmont ves [NO fd) 
5 3. NAME OF Fint Middl tont 4. DATE 
5 NAME OF irs idle Manth Day Yeor 
A (Type ar print) Hareia 2 orema =n 12 8 19 56 
Ss 
é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and t).] 
PART I. DEATH WAS CAUSED BY: / 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which w 
gove rise to immediote 
cause (a), stating the under ( OVE TO 


tying cous o. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘ansit permit. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar priar to burial, cremation, ar remaval, and in any event within fia death. 


¢ 
fe 
e 
s 
i) 
£ 
> 
re} 
3 
& 
e 
oO 
x) § ra Part {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Bile Meh 
Ra Ee 
= < | yves(] nog 
a = uv 
Po3 = ] 20a. ACCIDENT WAS UNDERLYING, o., ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 16,) 
cla apes 5 1 OR CONTRIBUTING C] CAUSE OF DEAT 
ae22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5st mA 
2 oes & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) (Stote) 
e5.le = Hour on. While Not while foctary, street, affice bldg., etc.) ! 
£ os vo Fd p.m. 1 lot work [J ot work [J H 
5 ead 3 = 
Sas 21. cert the deceased fram_ aly 4... 19.29 top > Bae 19. hat | last saw the deceased 
5222 Mi i Pe, 
=] eg 3 alive on ------+ oF that ii leath accurred at {f- E . fram the causes and an the date stated abave. 
E os 4 3 oT city of town, state} SIGNED 
da rr € 
ope: / SIGNA’ M0. LEELA Ad 1, Cn eS 
Zz 
= > 
Zea2 Tens Dr. Harry Mattax, 711 Camden Ave » Maryland 
& 22° ‘Zio. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, rr oF county) (Stote) 
zee renpye tery” 1719/11/56 Sunny Ridge Cemetery a MAryland 
28 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ene SIGNATURE y 7} 
YSAN5 (0) Hill & Johnson Co. Salisb MAryland 2.11-3 Las £4) Nella, 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 54 a 6 2 
13990 CERTIFICATE OF DEATH tig h eee 


al 


7 me 
s Be 13 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
8 8 °. - b. COUNTY, 
e352 | Wicomice pA laryland Somerset 
: 3 8 1] b. en oR TOWN (If outide pee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry URAL ond give nearest town! ~ 
$ 22 "KF. DS Mardela | 10 ¢ Crisfield /7 37. 
ig 2 4. NAME OF es {if not in hospital, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
Be. 4 a 
iS AO Maple Shade Nursing Home L,cubb St. ves) No ( 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 (Type or print) OVAL LAIRD MEARS Ves December _1 1956 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 6. DATE OF BIRTH 9. AGE [In yeors [IF UNDER } YEAR IF UNDER 24 HRS. 


Female White wipowed [X} pivorceo] | Sept. 30, 1877 Hg: eae || ‘ 


10. USUAL es eu) ive kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
during most of ert . even if retired) 
lousewife At. Home Criisfield, Maryland USA 


th. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Laird Mary Jane Tawes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 | fre, no, oF unknown} {It yes, give wor or dates oF service) 
No None J. B a W. College Ave.-Salisb Md. 


18, CAUSE OF DEATH [Enter only one cause per Jine for (0). (b). and (<).] 


PART I, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0 


of DUE TO 


Conditions, if any, which ) 
gove rise to immediote oe ? 7 
couse (0), stoting the under: (OVE TO - i 
lying couse lost, © ce 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
ves) nol 
20a. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING LI Cal 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
0c. TIME OF INJURY Month, = Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY ‘Home. form, 120%. (City or town) (County) {Stotey 
Wor i Wiha. eae tie foctory, street, office bidg., etc.) ! 
oe lot work [C] ot work — ’ 


2). | certify pays = the deceased from //9_ WL ES ow f ei 


£2______., 19S ihat | last saw the deceased 
alive an__. Be aa 1s & 2-,-. and that death occurred “3 _M, fram the causes and an the date stated abave. 


Y (Street, .city oF town, state) TE St 
medals 8 teatpdeam ts te 


eee BETWEEN 
DEATH 


{ 


Then please remave carbon papers. 


nding physician. 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician ond campletely filled in by 


page 3 shauid be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
y the hospital or a! 


i 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs af 


$3 fini tes_ HS ONL MAN., M.D. 2 SHARTTOWK, MBRYLANP 
& £3 No. wt eon 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town. or county) 
: fe Dec.17,1956 | Sunnyridge Cemetery Crisfield, Md. 

- FF 


= 
25 


as 


}23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ho, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
7 Bradshaw & Sons——Crisfield, Maryland pare 4 AS aA ia Ocevteng 


3A Avaung 


9651 98 93a 


OD arsoatl 


oy 


24 hours after death. 


MARYLAND STATE oe aan OF HEALTH—BALTIMORE, 18 
Items 1 RT 13 and Block 22 FilmG217 6=20-57 et 


ie) 
 ag7i CE RTIFICATE OF DEATH 


Reg. Dist. No.. 
O-, 


1. PLACE OF DEATH i ae - “USUAL RESIDENCE (HOME) OF DECEASED 


Alter this 


by the funeral director, the third cogy ofNhis 


COUNTY aw 771 Q MARYLAND STATE COUNTY 
CITY (if ddfside corporate He write RURAL | LENGTH OF STAY EM Ht out ‘corporate limits, write RURAL and give nearest town) 


OR and give nearest town} lin this place) oo 
“ Jaxis 


TOWN 
{Zz 
HOSPITAL OR ‘STREET (if rural give location) 


Bet aos 2 | 4) bv Che A 
i 
‘fn ode ene prtl MOS 14 


NAME OF (First) (Middte) = (Last) 4. DATE (Month) (Dey) (Veer) 
DECEASED 


oF 
{Type or Print) / DEATH A — 
LK OL ft A Lil zfes en 0S (A 
3. SEX &. COLOR’OR 7.” SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday “| IF UNDER 1 YEAR {iF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, Months | Deys Hours ie 


Fo ne lel 4 h fe wee) | Ls d 68 a 
10a, USUAL OCCUPATION (Givé kind of work 10b. KIND OF BUSINESS J. BIRTHPLACE (State or foraign country) 12. BN WHAT 
Y 


Li 
done during most of working lifa, even if OR INDUSTRY cou N 
mie’) Housewife Accomack Co., Va. U.SwAe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Wilbur Z.Stant Amanda L, Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


\ 


ge registrar within 72 hours after death: 


ile i 


{Yes, no, or unk.) | (IF Yas, glva war or dates of service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sree AND Bes 


inacineveaiee in LE PA Te FES FALE UP YU HBS a 


ANTECEDENT CAUSE(S) DUE TO Zo 9 : 
DISEASES OR CONDITIONS, IF ANY, (8) CAs JW OMA é ) wit A YL? ts 
GIVING RISE TO THE ABOVE CAUSE ue 16 
STATING UNDERLYING CAUSE LAST, OVE In TASTASIS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO We ur: : = 

DISEASE OR CONDITION causinG peaTH, 4A GE Y FS ke t+Fu § 
192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 

yes [1] No {a)- 

Zi, ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, form, Tactory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) (rate) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ete.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2Te, INJURY OCCURRED | 
While Not whi 
M, | al work et oie MEI 
22, I hereby certify that | attended the deceased from.../0....==.2. Ve x 101 afd ws 19.2..G., that | last saw the deceased 
alive on.. Ga and that death occurred at.. Se M, from the causes and on the date stated above. 

+) IGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 

r > / _. : ae < a z 
Ae ae Ge eee no MEL CAL CENTER SALISRUL 


BURIAL, CREMATION, AY THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


; REMOVAL (SPECIFY) 
Buri. Saxis, Virginie 


24, REC'D BY REGISTRAR v4) s ita, 9k 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE Oi 27. + [4 Chorwieext,|J5e De Johnson, Parksley, Vas __ 
en ate 


INSTRUCTIONS 


21, HOW DID INJURY OCCUR? 


3 
ey] 
3 
x 
o 
oe 

A 
= 
8 
3 

= 
a 
3 

uv 
J 
ee. 

t 
$ 
3. 
g 
z 
= 
o 
iJ 

4 
(> 
a 
“a 

2) 
= 
« 
° 
S 
ui 
> 
= 
a 


<€ 
2 
2. 
3 
> 
o3 
a 
a 
“4 
3 
a 
2 
w 
. 
6 
z 
a 
e 
J 
23 
© 
€ 
> 
a 
£ 
£ 
2 
© 
a 
> 
a 
i 
> 
a 
° 
i] 
€ 
2 
© 
ie 
= 


\ 
2 
3 
2 
& 
5 
£ 
a 
3 
£ 
E 
3 
5 
> 
= 
oo 
Ss 
& 
g 
uw 
3 
a 
3 
: 
2 


certificate has been executed by the attending physician and completely; 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M™ 


TO ATTE 
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Davos 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


) 


Reg. Dist. No.. 


[1% PLACE OF DEATH - 


county WAY / Cb LOD 


ra 


PAY, 


ificate be executed Ah. 


th the registrar within 72 hours after death. After th 


wil 
i 


lied in by the funeral diréctorathe third copy of this 


be fil 


ian and comptii@ly 


r use as a burial transit 


ing physici 
th certificat 


INSTRUCTIONS 


ici 


"2, USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY 


CITY {If outside corporete fimits, wrile RURAL 


nearest town) 


ad (il outside corpordts limits, write RURAL and giva nearest town) 
Psy : 


mown D5 lee bur 


OR snd give nes ) 
Tow SD Le burt 
HOSPITAL OR 

INSTITUTION OR 5 

STREET ADDRESS : 


enin sul General Se ACL 


or 
DEATH (2 

bat 

9. AGE lest birthdey 


MiooeRR\ 


if UNDER 1 YEAR 
Months | Deys 


8. DATE OF BIRTH 


December te ~'195 


SINGLE, MARRIED, 


IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 


3. NAME OF First) 
DECEASED 
(Type or Print) 
5. 5K %. COLOR OR a; 
n | BA al 
. age s Ded 
ME hk CoLoRed. 
Ia, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if 
retired) 


1Db. KIND OF BUSINESS BIRTHPLACE (Stele or foreign country) pots OF WHAT 


13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


Ch NoLit 


15. WAS DECEASED EVER IN 


no, orunk,) | (If Yes 


S. ARMED FORCES? 17. INFORMANT & ADDRESS 


ive wer or detes of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


ONSET AND DEATH 


.) MEDICAL CERTIFICATION 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ecsra-t 


cy IMMEDIATE CAUSE 1A) __Vreleger C 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


44 eek 1 Bact a 


Er a | 


STATING UNDERLYING CAUSE LAST, DUE TO 


{) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 


‘OR CONTRIBUTING [] CAUSE OF DEATH 


2ic. WHERE DID INJURY OCCUR? [City or town) 
OF INJURY street, office bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} 


21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


ts 195.4 Oe 10) UE 19.8.bou that | last saw the deceased 


22. I hereby The that | attended the deceased from... 


alive on. tée sone 19K. 


gS 4F J 


The bottom copy may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: The !aw requires that the d 


certificate has been executed by the attending physi 


death certificate assembly should be detached fo: 


VS AiSC 1-55 10M — 


TO arrmole 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


EELS, 


oan GH er] 


. and that death occurred and 5M, from the causes and on the date stated above. 


atte DATE SIGNED 
| vey le Jielre 


LOCATION (City, town, or county) 


id) Aol. 


ADDRESS (St 


eri A un, DEG Camdiew Hog Swit 


NAME OF CEMETERY OR CREMATORY 
‘ 


dh ral | 


DATE THEREOF 


24, REC'D BY REGISTRAR REGISPRAR'S: 


PUL Ds ies ‘ Y 244 


LOK ABYAXV 


INERAL DIRECTOR'S 
‘ 


fa tana 


entra Bea ys = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3066 CERTIFICATE OF DEATH ae 


LW eens acnidal 2 one RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
wee: Wicomico MARYLAND "Waryland » COUNTY Queen Anne's 


b. saat es TOWN (If outside corporote limits, write {¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give neorest town) 
Pa ip neorest to ay F 
/"SaTiSbiry, Haryland {5 me. 7 days Chester, Maryland } ° 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS I: RESIDENCE 


ORINSTIVTION Deer's Head State Hospital ee ves] NOL] 


3. NAME OF First Middl jt 4, DATE Me Ye 
NAME OF ira idle tos jonth Day ear 


(Type or print) Howard Isiah Nichols | dram Dec. 23 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 Lisa 
April 11, 1871 | "S5"*? in 
Male Colored |wivowek) — vworceo A ue 
100. fee oe CUERTION Ya kind Fe iS 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ "form Labo : Maryland USA 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Nichols Sarah (unk) 


3 WAS pees Bee U.S. ile ON SAS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address © 
fet, 10. OF vgknown} ive service) : 
) aay eas unk Hospitel Records Salisbury, Maryland 


1B. CAUSE OF DEATH [Enier only one cause per ine for (a), Paeeek: ond (c).] a4 INTERVAL ETWEEN 
PARTI. Lesa WAS CAUSED BY: An pre sore rene ISE DEATH 


be 


7 


ease remove carbon papers. Pages | and 


IMMEDIATE CAUSE (o! 
DUE TO 


Then pl: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hoofs after death. 


Conditions, if ony, which 0 
gove to immediate 

couse (0), stoting the under: QUETO 
lying couse lost. tc) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Aries’ 


4, fp; 
PAA DOW : (4 Or tA, Yes] No 


20a, ACCIDENT WAS_UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1) of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, form, | 206. (City oF town) (County) (State) 
Hour on. White Not ae foctory, sireet, office bldg., ek 
p.m. jat work ["] ot work 


“al | certify that ps attended wee fram... 19.22. that | last saw the deceased 


4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, § DATE SIGNED 


SUA 12/23/56 
ame (yee) L. V. Maldve, M.D. Salisbury, Marylend 


To. Bi pat ALES ‘2b. DATE oy¥ , | Zc. NAME OF CEMETERY OR ry al 22d. LOCATION {City, town, or county) y) tate) 
{ BYU oo 2 he LISC PS Leth bere- ranG 


23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cal & eee Sh Dey Se, Y29 / 4 5 2 oané 


ronsit permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
So 
MEDICAL CERTIFICATION: 


yy the haspital or attending physician. 


me 


be detached for use as the burial 


page 3 shoul: 


may be retoij 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi ‘Ee 
¢ CERTIFICATE OF DEATH alr igi 3 a 


D 
se 
s BS 1. eal Sali rs een eSiOENCe (Where deceased lived. If institution: Residence before admission) 
ts y = b. COUN) 
32 Wicomico gd ae Ve and eci 
e A b. city OR TOWN (If outside ssl limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o TURAL and give neares! town! 
2 alisbur 22 days Perryville iB 
P ea d. NAME OF Won (If not in hospital, give street address) d. STREET ADDRESS e. 2 RESIDENCE 
e OR INSTITU ON A FARM? 
a Deer": 3 Head State Hospital Yes [JNO Bg 
5 3. NAME OF First Middle Lost 4. one Month Day Year 
- DECEASED 
3 (Type or print William Osborn BEATA December 6 19 56 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER Ge (| 8 DATE OF BIRTH ra Fa liciedt 4 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest bicthdoy) | Monthy ; 
Male White wipoweo [J ovorceoe) | March 26, 1863|, “ae A le ee oe Min, 
1a. USUAL CIS ee mare kind of work done|10b. KIND OF aoe OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mmbst of workisG life, even if retired) 
) Dip eeLi Ble é J? tinea) Maryland A 
J } 13. FATHER’S NEE 34, MOTHER'S MAIDEN NAME 
Gérrett Osborn Sarah A. Sommolt 


‘. WAS Deeg even ty U.S. ARMED Gola 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, oF unkn {IL yer, give wor or dates of service! : 
Ol = 220-09-2472| Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c}-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o| 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Cardiovascular syphilis 


Conditions, if ony, which o 
Gove rise 10 immediate 

couse (0), stating the ynder. ( CUETO 
lying cause lost. « 


Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUIDESY 
yes] No &) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9. 9. While. Not oe foctory, stree!, office bldg., ete.) | 
p.m. lot work [} of work H 


21. | certify that mee the deceased from. Aare 19228 to GG (56 _., 19_____,that | last saw the deceased 
Sess) a 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 
page 3 shauld’ be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofterdeath. 


alive on____12./ » and that death occurred at_&__t_s_M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
; t ) | [pee uo. Deer's Head State Hospital 12/6/56 
£3 PHYSICIAN'S 
2 NAME Sa ea ST os = METAR ks MeEyASnt 
uw No. wen, nt 3 
£6 a 4£-f. Ma 
- ; wa OnE L at J 8B: D BY eee 2d. REGISTRAR'S SIGNATUR 
Baws BC. Ly pA y Sih hte: /} g 4 ib L7aG 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 id066 


CERTIFICATE OF DEATH oS 


Reg. Dist. No. 


"PLACE OF DEATH “2. USUAL RESIDENCE (HOME) OF DECEASED 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2 
z 
x 
>» 
a 
° 
8 
ie 
= 
2 +? 
or COUNTY Wiconico MARYLAND stat Maryland couny Wicomico 
We) 3: CHY (outside corporate limils, write RURAL TENGTH OF STAY CITY {il outside corporeta limils, write RURAL ond give nearas! town) 
q 2 Te OR and give naarast town) (in this plece) OR lg 
Si, 8 fof Town Salisbury 6 years eal Salisbury 
3 5 HOSPITAL OR ‘STREET {Wl rural give location) ] 
s % y INSTITUTION OR A ADDRESS 
3 4 CG STREET ADDRESS At home = 519 Gordon St. 7 a . 
° 5 3. NAME OF (First) (Middie} (Lasi) 4. DATE (Month (Day! ent] 
° . DECEASED or 
= bs eeeor REND Benjamin Pranklin Palner Penis. tS. 15>) 956 
< 5. SX 5 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER | YEAR [IF UNDER 24 HRS, 
= RA WIDOWED, DIVORCED, — “Months | Deys | Hours | Min. 
S| Male we See” Married 1883 73 m| "| | 
i We, USUAL OCCUPATION (Give Kind ol work Tb. KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
3 sone seige ‘most ol working lile, aven il opt INDUSTRY COUNTRY? 
liad Laborer Farming Kellar, Virginia U.S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Palmer Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, or unk.) {lf Yes, olye wor or dates of service) 
ee | gg 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


None Mrs, Siscelia P 


18. MEDICAL CERTIFICATION 


ee, ip nt ch 


INTERVAL SEE 
ONSET AND DEATH 


3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pe ny 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending physician. 


“IMMEDIATE CAUSE (A) la SSS eS oe 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ¢ ; a 
DISEASE OR CONDITION CAUSING DEATH. aT eal ll 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z| = —_ ves [} NO 
{ 
2le. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 


2b. PLACE (Home, larm, lactory, | 2le, WHERE DID INJURY OCCUR? (city or town) (County) (Stata) 
(1 EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY {Month} (Day) (Year) (Hour) | 2s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
is ee Not while 
| at w 


22. I hereby certify vo that | last saw the deceased 


» and that aah occurred ane3eaM, “hea the causes ctl on the date stated above. 


7. attended Bu from... 


certificate assembly should be detached for use as a burial transit pi 


icate has been executed by the attending physician and completely 


i alive on. Pal 
SIGNATURE ADDRESS (Street, city, lown, seta) DATE SIGNED 
2 
4 ee eee M.D. Debron ot 
E = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
4 g REMOVAL (SPECIFY) 
< Buri 12-19-56 Gr Mi Sali 3 i oo 
e eo REGISTRAR’S, SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


“AE, x REGISTRAR 
f i, 


pate | Atty _J. F. Stewart Funeral Home, Salish 


call 


en te Fb cael NT OF HEALTH—BALTIMORE, 18 i x) 0 6 y 
em 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ee nce kh’ 
3 : : I Le tial ta | = Sete Seb 4g WAM RRENNRIGRT | here Br USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie Moh ae 
$8 Wicomico MARYLAND Maryland °°" W4 comico 
= = 
3 8 { i b. GIT, OF TOWN ( owe eres limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 
5 ond give. maprest town : ‘ 
§2 Ay Wiliards RFD e5lrs Willards % 
£2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
La iN OR INSTITUTION ON A FARM? 
a XXX _ RFD ves (JRNO C] 
8 3. pe oF First Middle Lost 4 ahd Month Doy Yeor 
3 (Type oF print) Alfred Peterson DEATH Dec, 24 1956 
iJ 
3 
fe 


5. SEX 6. COLOR OR RACE |7. MARRIED LANNEVER MARRIED [] | 8. DATE OF elRTH 9. AGE (in geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y] Mir 
fale Wh ite|wioowe Q pivorceof] | Feb. 28, 1883 ite a | ‘cs 
"] Is: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or Foreign county) 12. CITIZEN OF WHAT COUNTRY) 
ding mex working if, even faired) yd 
iG: Chieken Sweden Unknown 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Svenson Hanna (unknown) 


7 WAS DECEASED ess U.S. ane eet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
We 2 eee |e pane, x Sture Peterson Willards, Md. RFD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-J bi: an cae 
4 


PART 1. DEATH WAS CAUSED. 
IMMEDIATE Cause (o) 


/ DUE TO 
Conditions, if ony, which w 
gove rise to immediote 

couse (0), toting the under. ( DUE TO 


=) 


Then please remove corbon papers. 


lying couse tost. te 
Per I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No]]19. WAS AUTOPSY 
(o) yess) Nog] 


The low requires thot the death certificate be executed within 24 hgss offer death: Poge 4 


by the hospital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. Seated Gene ee nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF Tee ‘Month, wt Year | 20d. INJURY Cee 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} {County} (State) 
Hour 0.1 ———— gest an este foctory, street, office bldg. etc. aH 
pom. ot tam Ee ee) 


MEDICAL CERTIFICATION: 


ta burial, cremation, or remavol, and in any event within 72 hours offer death. 


CTOR: After this certificote hos been signed by the attending physicion and completely filled in 


be detached for use os the burial-tronsit permit. 


z 

< 

a 

ra 

= 

a 

g 21. | certify that | attended the deceased from /& fnnennt Wonnnns 10 a $._., WEEethot | lost saw the deceased 

8 alive onf ~*~ a 1 yl and he death occurred ot! SPM, from the causes and on the date stated above. 

E ADDRESS (Street, city or town, stdfe} DATE SIGNED 

E : Le tA Z 

& » 4 [| [Sena MO. MMA lae8 Z Y (Chk , nid [2A 
co 

z ‘ <2 g NAME [typo] Frank Lewis M.D oie SS” eee ee ee © 

BEE 220. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Zad, LOCATION (City, town, or county) {Stote) 

° tS i ; 4 

22: Burrér” | 12/28/56 New, Hope Willards Md. 

re oF 


23. FUNERAD DI CTOR'S Sip ‘TYRE Va but Muti das oo a: BY REGISTRAR b. REGISTRAR'S SIGNATURE 
wavs Lipid) VA) Ah Lhd a Howe 316 LL et pl le 1 


a 


Poge 4 should be 


prior ta burict, cremation, 


+ 


If ony deloy is necessory, pleose exe 


ge 5 moy be retoined for your fi 
File poges | ond 2 with the registrar 


9 pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


te should be executed within 24 hours ofter deoth. 


je Chief Medical Examiner's Office along with form PM3. Po; 
ECTOR: Poge 3 should be used os o burial-tronsit permit, 


‘ate, writing the word "‘pendin: 


° 


cute the o 
TO FUNERAL 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forword. 


VS. AVSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a68 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH idtl 


Reg. 


2. USUAL RESIDENCE (Where deceased lived. If intitution: Retidence before odmi 
maaviano || ° STATE baryland b. COUNTY comi co 
b, euy OR TOWN tit ouhide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
sate a Stee. Salisbury da 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE » 
& . ON A FARi 
517 Buena Vista 517 Buena Vista yes] No 
3. a ee last 4. oat Month Day fear 
type er prin) LAWRENCE AL BER PHILLIPS DEATH 12 26 19 56 
6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE [in peor If UNDER 24 HRS. 
a ere) Mpaths| Days | Hours | Min. 
White |wwoweoX]  oworctoQ) | Feb. 391906 50 yn. 


Vg, UB UAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

most of working lite, even if retired) 

es Clerk Drug Store Maryland U.S.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Albert Phillips Annie Phillips 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yet, ne, oF unknown) Ii yes, give wor or dates of servis} 

No None 222-01-£061 |Mrs. Myrtle Mae Phillips, Same 
18. CAUSE OF DEATH [Enter only one couse per line for {9), (b), ond (c).] < INTERVAL Bene 
PART I. DEATH WAS CAUSED BY: (es) Te eee 


IMMEDIATE CAUSE (0) 


yy DUE TO 2 ! apset 
Conditions, if ony, which (3) naa 
gove rise to immediate couse 

(0), stoting the underlying{ OVE TO | 


coure lost. ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, pon AUTOPSY 
PERFORMED? 


ves] NOP] 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part | ar Part If of item 1B.) 
a abla 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 20f. (City oF town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) 5 
p.m. 9 ‘ot work [] of work [) ' 


21. | certify that 1 tack charge of the remains described above, held an Autopsy [_], Inspection [FV Inquiry. J, ond find that 


MEDICAL CERTIFICATION, 


death resulted fram: ,Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
waa ip. CHIEF MEDICAL EXAMINER ([} agit 
ASSISTANT MEDICAL EXAMINER [7] Jane v eer >a 

NAME type) Dr. Earl Royer DEPUTY MEDICAL EXAMINER (~~ 

Te. BURIAL, CREMATION, [22b, DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
(Speci : P 
Tet 12/30/56 Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE, 
+ fy pf 

The Hill & Johnson Co. Salsbury, Mervla onl 2¢66 WiauW foun 


Norman T, Baker 


PE ——— 


ee hades 
1 3 ys MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 49nR6 
3 53& 13069 
= om | CERTIFICATE OF DEATH 3 
2 qi i Reg, Dist. No... 
= je a anescesesscestanenvan ees ae: 
4 = Fag SS ee SS ees a £ g é eae ee = 
= st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo 
A wt county {234 COM! eo MARYLAND = 
£ 5. CITY {if outside corporate limits, write RURAL TENGTH OF STAY CITY {lf outside edrporeta limits, write RURAL end give naare 
i 2S ae, and give nearest town) {in this plece) Poort — 

Pe sRuhR PRINCES. iv / : 
3 (8s HOSPITAL OR STREET qi rivaieieilecafion) 
mies INSTITUTION ©} ‘ADDRESS 

= @ «i 

8 2§ STREET ADDRESS TF 4) ysula EWveRa» Hsp z 1B a} ‘< 3 
6 35 NAME OF First) (Middla) Theat) 4. DATE (Month) ayy) v 
eee DECEASED > OF 
B Be (Type or Print) ORR | an DEATH DECEMBER LY A 
s  3= — 
wh ei 5. SEX 6 COLOR OR 7. GUE MARRIED &. DATE OF BIRTH 9. AGE lest birhdey |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
2 oF RACE ; OCG aL RACED. = 4 e Months | Days | | Days | Hours | Min. he 
Bee [oy re BL J me 
o = 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti QRIPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
£ ED dore-Quring most of working lila, avan if OR INDUSTRY COUNTRY? 
/ sek!| st eo7 b L th. 


3 Q 13. FATHER’S NAME 4 i MAIDEN NAME 
£ Wy, ‘ Z a 
oO - outer Cere7—x~o~ BP Lin, little 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS . 
Ue. {Yas fo, pyunk.) | (If Yas, glva war or datas of service) Nn A oa iy) 
o a) 4 / 
25 Mee [esis Se | LEE, ah ole |) Gorey Pool 
Be? 18. MEDICAL CERTIFICATION apo INTERVAL BETWEEN 
¢ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , y 2] ONSET AND DEATH 
a ; ue _—S ( 
z a 27 \C IMMEDIATE CAUSE (a) Th dmx WA Od WEL. 
o 
#€ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ce) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. il 


ANTECEDENT CAUSE(s) DUE TO i be tie, : a é 4 
DISEASES OR CONDITIONS, IF ANY, (8) — femorwkk a. pa Use te ? 


19s, DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [7 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straat, offica bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2la, ACCIDENT WAS UNDERLYING [J] 2ib. PLACE (Homa, farm, factory, | ‘Zic, WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 


Zia, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while Oo 


at work at work 


22. I hereby certify that | attended the deceased from...../.A.c.c& ey a Ly 10 ccd ed 22 419. 5.0., that | last saw the deceased 


alive on... lAL$ i 19.3.Le. and that death occurred at... .M, from the causes and on the date stated above. 
SIGNATURE < Pe + ADDRESS (Strest, city, town, state} 


wee U Ue Ag e . Cee: He M.D. pe a2 é Z Me, 


23. BURIAL, CREMATION, DATE THEREOF INAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) ‘ 
[5 M2 ~~ ZC) 


REGISTRAR'S SIGNATURE 
Oy: Of 


DATE SIGNED 


certificate has been executed by the attending physician and compldtely 
death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M ~~, 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be fi 


TO arrenolt PHYSICIAN OR HOSPITAL 


d Qt eA 
. REC'D BY REGISTRAR 


DATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PN hei 
307% CERTIFICATE OF DEATH 13040 


Reg. Dist. No. 


" 


= 
5 1, PLACE OF DEATH i + 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odminion) ; 
i 4 = b. COUNTY 
33 ¥ Co itd Mee MA And orce ste 
2 '~e. city OR TOWN < ‘outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
tes RURAL ond give nearest town} 3 5 - 
Sz / WEES: ele n < 
24 / 
Ay d, NAME OF HOSPITAL IF not in hospital give street odd d. STREET ADDRESS _ RESIDENCE 
2 OR INSTITUTION, her os : ee St Sie ¥ ON A FARM? 
e lJ ats shin ngte nN Roe vs] NOB 
6 3. NAME OF First Middle poy Year 
3 {Type or print) Eenest HckMAn eed “Bw Decern bee 1 we 
® 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH NF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Ci MARRIED [[] NEVER MARRIED [} ol g } 5 \" roe anna = ae 
¢ aS widowen ["] DivoRCED [x / g CPT, L b> yn. boa 
a. Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao during most of working life, even if retired) ik o 
se / |b Rin raEer €Riin MARY lAnd U, 
2, 5 13. Farr e NAME 14. MOTHER'S MAIDEN NAME 
id 
s 


: ‘ 
pal Sb u J RU rr 
1g, WAS ere NGS. wee el 16. Ske 19 on 17, INFORMANT ‘Adaress 
fas, Ao. OF unknown} It yen. give wor of doles of tervice) o D 
Alb amen, phus Heue/ Millshoeo Del, 

8. as OF DEATH [Enter = one cove a y INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: — ONSET Para 

IMMEDIATE CAUSE of] - 


DUE TO 
Conditions, if any, which arms & 


gove 


to immediate 
couse (0), stoting the under. ( OVE ro a¢ vA 
lying couse lost. 
Past It. O IGNIEJCANT tealen CONTRIBUTING TO DEATH/POT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yoy] 19. Was AUTORSY 
Yes] NO 
20a. ACCIDENT WAS UNDERLYING £)_ | 20b. DESCRIBE mh OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF I Ue Yeor | 20d, INJURY OCCURRED —]20e. PLACE OF INJURY iHome, farm, 120. (City or town) (County) (Stote) 
Hour 0. in) cane While Not we foctory, street, office bidg., e 
p.m, jot work [7] of work ~ 7 


21. | certify led the deceaseddrom._. U —-f--77 WDNe, to. <<, 199_X1 thot | last sow the deceased 
alive on 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type! 


Zo. reupyat Bret ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMO ppecil , . 
me 1956 | Evergreen. n Idagcester JV) d 


23. FUNERAL D OIRECTOR' CURE ADDRESS. 2a. ose) ay REGISTRAR” 248, REGISTRAR'S SIGNATURE 


Buh dtd. cate LAPP | L, y ap” fas Cleat, 


Two For. WE CepricicaTe 
Line p2fog het - Dnt 
f y; 


onl 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s 9 ry 2) 
13972 CERTIFICATE OF DEATH 


ie Reg. Dist. No. 
8 = ss [pie all 2 tea hererce (Where deceased lived. {f institution: Residence befare admission) 
a oo | ___ Wicomico MARYLAND |} ° Mestinnas | *SO eal eee 
3 3 § b. CITY OR TOWN (If autside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
1a( \ | Sener | SONS | i sae 
25 \_ 42 
$ , d. Om ket ee (IF not in hospital, give street address) d. STREET che e. ane re 
2 J Spring Hill Private Sanitariua R.De# 5 (Pemberton) ves) Nowe 
S$ 3. NAME OF First Middle lost 4. DATE Manth Do; Year 
. Coreen WILLIAM JACKSON RAWSON | Slam DEC. 4th es 
Male White |wwoweQ  owvorceo] | October 13,1862 94 yn. roa Ba | Row sae 
10a. Sete rs eae ratte aid 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| Farming Ellensboro, West Virginip USA 
y| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Thomas Jefferson Rawson Joanna Corbin 


Weta WN eco e one eee TO Re Ys G,Rawson (ite) ~D. #3 Pemberton 
ellsbury,Merylan 


No 
18. CAUSE OF DEATH [Enter only ane cause per line fos (a), fb), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a! 
Lf> 4 DuE TO 


Conditions, if any, which 
gove rise to immediate 

couse (0), stoting the under- (DUE TO 
lying cause lost. (q 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. fides) AUTOPSY 


ERFORMED? 

Yes (] no 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il of item 18.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 

Hour o,f. While. Nol while foclory, streel, office bldg., etc.) | 
p.m, 9 fat work [J of work [7] H 


21. | certify thot | attended the deceased from._Z Leah. VAG, to ADEE ra) 19S Zaina kee cy ites cla cao 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use os the burial-transit permit. 
the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


olive ono. oh oet S894» ., ond thot deoth occurred o1 OPM, from the couses ond on the dote stoted above. 
ADDRESS (Street. city or town, state) DATE SIGNED 
Pa ie) soe - Mein St. | (Office) Dec. 1956 
$32 Li a Pract AM 3 Ee OL 
fe! — ilaibdicmiiaid 
Ss 
ee Ey “OA a? Dec.? 1956 “Parsons Censtary Salisbury, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY hoes 2abaREGISTRAR'S SIGNATURE 
VEAlsa HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY, MPy|o@ 1 () 4956 LP x Bloc 


Y 


aia cine a: a evegall OF HEALTH—BALTIMORE, 18 i 3 ( ; 43 
72079 CERTIFICATE OF DEATH case. a ee 


a 


st 
3 ‘ i. + heat <i fas st less {Where deceased lived. If institution: Residence befare odmission) 
$8, “Wicomico mano | °“Slaryland b. COUNTY Wi COmico 
3 = b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest tawn) Batty 
s27— Salisbury 2 yrs. Salisbury f 
a d. NAME OF HOSPITAL (If nat in haspital, give street address) $ STREET AQORI = “ sb RESIDENCE 
“J R INSTITUTION a a Y A YY i, INA FARM? 
& jy |Jonn'B. Parsons Home for Aged PALE Ey, r7v7T2 phe EPWY TPP/ ANG ves NoO) 
ce ee ee ee ee 
a 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
= DECEASED Sam December 9 2 
3 —" ar rances Robertson 1956 
e S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 pal ae [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: : : : 
Female White econateh ovorcen(] | Nov. 21,1891 65" ate egal Min, 


Wo. USUAL OCCUPATION (Give kind af work done) 1b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during mast of working life, even if retired) r 
d at home U.-SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester Holloway Maria Disharoon 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT oa Address 
wy ile Sige ars | steep ence Mea are) John B. Parsons Home for the Aged 
J jaret 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b)>ond (-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (o 


‘4 DUE TO 


72 haurs-ofter death. 
# 
( 


in 


Then please remave carban papers. 


Conditions, if ony, which rs 

gove rise to immediate 

cote (a), stating the under. ( PVE TO 

lying couse lost. @ 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a][19. WAS AUTOPSY 


yes] not] 


ransit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (State) 
Hour a. m, While Not while foctary, street, office bldg., etc.) | 
p.m. 19 fat work [J ot work C] [. H 


z 
e 
= 
< 
e 
~ 
= 
fod 
uv 
z 
2) 
a 
ir 
= 


_, WAZ, to, “.. ie 19 A lp.that | last saw the deceased 
— ~ 12x Yy-_, andAhat death occurred aZ M, fram the causes and on the date stated above, 


2.1 , that | attended the deceased from_2f (2 
alive an/, 


‘OR: After this certificate has been signed by the attending physician ond completely filled 


y the haspital ar attending physician. 


= 
z 
e 
e 
: 
ry 
> 
€ 
5 
& 
a] 
= 
5 
3 
22 
3 
ae 
e 
£o 
ve 
bs 
go 
4 
52 
&s 
33 
$3 
oa 
ry 
32 
ie 
a 
§ 
‘Do 
bs 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ADDRESS (Street, city of town, state) DATE SIGNED 
wr) ACTU, . ae 
s SIGNATUR d 1 ZLM. L2, Yale Ge 
aa 3 PHYSICIAN'S: 
ese oh ee ee a ee ee eee a ee ia scale ae 
SY oy 7a. BURIAL, CREMATION, @b. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 
>S i a? . 
gee urla 12/11/1956] Hebron Cemeter Hebron, Maryland 

2 m i /| y, ae ECD BY REGISTRAR | 24b. REGISTRAR'S sp ayn “b 
{ qj / Li ff 
15 ( : 4 7 l 
rely lrnsa A Ldhe Leb tuts; Meshal oms 4b |\39b Yer LWA Log 


wl 


¢ funeral director, 
auld be filed with 


o. 


Pages 1 anc 


fer-deeth. 
( et 


Then please remove carbon popers. 


by the haspitol or attending physicion. 
CTOR: After this certificote has been signed by the ottending physicion and completely filled in, 


e: 


page 3 shourd be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
moy be rely 


TO FUNERAI 


Ann 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4307 
0 CERTIFICATE OF DEATH v 4 a7 


Reg. Dist. No. 


aS veemeare : 3 Nau) Saeed (Where deceased fived. If institution: Residence before admission} 
a. , 
Wicomico MARYLAND |] © Maryland >. COUNTY Wicomico 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
RURAL ond give nearest fee 
Sal tab 2: Salisbury 
d. peril ie 4 HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 SSI OESEE 
641 S. Division St 641 S. Division St ves (] NO [fp 
3. peg First Middle lost 4 ety Month Do; Yeor 
een) JAMES § NATHANINL © RUARK om DEC. Bth 1,86 


3. SEX 6 COLOR OR RACE | 7. mARRIEDIRRNEVER MARRIED [] |. DATE OF BIRTH 
Male White  |woownD oworceo] | May 18,1885 
10a. USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 


during mos! af warking life, even if retired) 
Lumber Mill Worcester Co. Mar; 


Leborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elijah James Ruark Hettie Frances nscale 


Land 


18. CAUSE OF DEATH [Enter only ene cause per line for (6). (b). ond (<). INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o] J = a oe 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘land 


J DUE TO = 
Conditions, if any, which o Ot Z LF _ 7 
Same (lating he ander ¢ DUETC I SOE ae oA 
lying couse fast, © 4 Atettitay leet Re thez 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pene WAS AUTOPSY 
ves o No [J 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Be. ics OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not wale factory, street, office bldg., atc.) | 
p.m. fat work [] ot wark H 


21. | certify thot | attended the deceased from._____ LA mL. WOE, 0 LB - 192 Gthat | lost saw the deceosed 
olive ees Ae Dyk 12_252@.,, ond that death occurred at.8310AM, from the causes ond on the date stoted above. 


£2 a ADDRESS (Sireel, city or town, state) DATE SIGNED 
meg Se aa ..Medicel Center Dee, 1956 
eee ea ee Pr ented Sr ro 
‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
“pus fey Dec, 1956 Pargonsburg,Meth Church fem. Parsonebure,Marvland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ah. GISTRAR'S SIGNATURES 
HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY ,MDo| bie 1 Va tiey Yt Leterned, 
[SSS Oe 


z 
° 
= 
= 
2 
= 
re 
= 
Fd 
u 
=< 
2 
fa} 
fry 
= 


To arreondl 


hours after death. 


+. 


cate be filed with the registrar within 72 hours after death. After this 


th certificate be executed with 


INSTRUCTIONS , 


uv 
£ 
2 

$ 
‘= 

= 

2 
2 

o 
£ 
ie 
| 
[a 
a 
“ 
° 
= 
« 
° 
z 
< 
Z 
a 
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é 
2 
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= 
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= 
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2 
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ie 
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3 
‘a 
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> 
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2 
ry 
2 
o 
2 
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3 
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° 
5 
° 
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FP this 


1d in by the funeral director, the third copy o| 


To FUNERAL DIRECTOR: The !aw requires that the death ce 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M__ 


— 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


13975 


Om ra 


1. PLACE OF DEATH 


COUNTY MARYLAND state J79-K 


COUNTY 


LENGTH OF STAY 
(Qin this place) 


CITY — {If outsida corporaia limits, write RURAL 
and giva nearast town) 


TOWN 


Jahs 


CITY (If outside/corporata limits, write RURAL and give naarest jown) 
OR 


oe = 
2. USUAL RESIDENCE (HOME) OF DECEASED 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


STREET (If rural 


jhe locetion) 


eatre 


Hrwih Seners gt T4. Lelie 


(12. Q Z ond 
NAME OF (First (Middle) Lest} 4 DATE 
DECEASED OF 
| DEATH 


{Type or Print) Ann mS AVAGC 


(Month) 


(Dey) (Yead 


206 


5. SEX AGE last birthday 


2nF }e 
102, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven it 
retired 


6. COLOR OR 
RACE 


SINGLE, MARRIED, 8. DATE OF BIRTH 9. 
‘WIDOWED, DIVORCED, 


Ey ier a 
Wb. KIND QF BUSINESS WW. BIRFHPLACE (St 
OR INDUSTRY ye 


or foreign country) 


yr. 


iF UNDER 1 
Months 


AR 
Days 


IF UNDER 24 FIRS. 
Hours ie 
al 


CITIZEN OF WHAT, 

COUNTRY A}: 

j / ~ ’ 
‘ 


72. 


13. FATHER’S NAME 
fo 


deseey PH 
ae “alae 


edie S = _ 
PL) Livige i 


16. SOCIAL SECURITY NO. 17. 


1S. WAS DECEASED EVER IN U.S, ARMED FORGES? 
(Yes, no, of unk, Yes, gh dates of sarvi - 
(Yes, no, orunk) | {ihYes, give war or dates of service) J ——7 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING: 


fe 
ee 


IMMEDIATE CAUSE 


villa eee, Srvege 


INTERVAL BETWEEN 


(A) 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEAS NDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR AINDINGS OF OPERATION 


20. 


YES Ee No o 


2ib. PLACE (Homa, farm, factory, 
OF INJURY street, office bidg., ate.) 


2ic. WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [] | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


{County} (State) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour} 21%. HOW DID INJURY OCCUR? 


M, 


aie INJURY OCCURRED 


hil Not while 
atwork L] ot work ol 
é. 


=? 


22.1 hereby) certify We 


iS 


Apa fe-2 M.D. "7A 


27, 19.26 


| attended the deceased from i ==, that | last saw the deceased 
aoe Pires feoweee and that death occurred a ZleA.M, from the causes dnd on the date stated above, 


DATE SIGNED 


beqsttty 


a \L, CREMATION, DATE JHEREOF, ME OF CEMETERY OR CREMATORY 


23. BURIAL, f 
a REMOVAL |SPECIFY) 
teak 


ADDRESS (Streghzcyy, toym, state) 
pbvtecon By | SY 


LOCATION AGit¥, lewn, or county) 


be 


aL 


[Drterd Nore (Bu 
25. JERAL DIRECTOR'S SIGNATURE . 


Iiagsc 


REGISTRAR'S SIGNATURE 


24, REC'D BY REGISTRAR 


pate / ~~ / 


|aruLl Kiel snveus. 
OF RL, au 


DBRESS - 
j ‘y 


cA avaune 


Lsel 8 NVI 


Maw! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13076 CERTIFICATE OF DEATH 


ad 


i30%67 


af Reg. Dist. No. 
8 “a ic Lersedie ak ay ech sale gcd {Where deceased lived. If institution: Residence before odmission) 
53 ; Wicomico MARYLAND : Maryland EPCSURTY 4comico 
3 r . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
é2 Salisbury a agen Salisbury x 
P| 2 da utaganceee {If nol in hospitol, give street address) d. STREET gis is e. One Caaee 
. Pen. Ben. Hospital R.D.# 1 (Shad Point) ves] NOD) 
345 3. NAME OF Fint Middle Lowt 4, DATE ‘Month Day —-Yoor 
Fe (Type oF print) FLORIAN SCHIEBEL DEATH DEC. 8 th 19 56 
o° 
5 
i 


5. SEX 6. COLOR OR RACE | 7. MARRIED [II NEVER MARRIED [[] | 8. DATE OF BIRTH a teeny IF UNDER 1 YEAR| If UNDER 24 HRS. 
los! birthday! Min. 

Male White |wirowe[)  oworceoQ) | May 3, 1875 3. ri : 

| oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 

L during most of working life, even if retired) 
Machinist Machine Germa USA 

) [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Schiebel Mary Zimer 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 1B are 
saa ad ced TE OO ca 
aryla 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and ().] INTERVAL BETWEEN 


" ONSET AND DEATH 
PART. DEATH Mabiate cause o. ATterdoséLerotic heart disease 


DUE TO 
Conditions, if any, which 
gave rite to i diote (0) 
ise to immedio 
couse (0), stoting the under. ( OUETO 
lying couse lost. d 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes) NoX] 
202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} {County} {Stote) 
Hour 2. 1. White Not while foctory, street, office bldg., etc.’ uh i 
p.m. jot work ["] ot work [7] 


21. | certify that I attended the deceased from___.__L2/7____, 19.56, to. “B7EZ. 19.56 that | lost saw the deceased 


ofter death 
Lame! 
oi 


Then please remove carban popers. 


Zz 
Q 
5 
& 
& 
i 
i] 
= 
< 
yg 
6 
& 
= 


to buricl, cremotian, ar removal, and in ony event within 72 a 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shavid be detached for use os the burial-iransit permit. 


alive on_.. 9 278 -— 1256, and that death occurred at_____+__M, from the causes and an the date stated abave. 

; } ADDRESS (Street, city oF town, state) DATE SIGNED 

Rese) SGNar : _.-_Dete 10 1956. 

4 a 

4 8 ae + Wilber R, Ellis Jr. M.D. Salisbury ee 

pees ofecmeiee” | pec.12,1956 | J & Son Co. Funeral Hone ~Washington 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, me URE 
Veiga [HOLLOWAY @ COMPANY FUNERAL HOME = SALISBURY, ‘dome Lax. ey Cretas 


as 


Y 


| 
| 


is 
is 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
aa 12077. = es Reg. Dist. No.. 


death 
fter th 
of thi 
free 
al 


Al 
x) 
J 


= 


TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Dpy; Hours | Min. 
vm | "S| BB | 


White Kei) Single Bept. 20, 1901 55 


3 
6 
a 
2 83 
i a 

£ 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ¥ 
4 “ed Y 2 
a ew COUNTY Wicomico MARYLAND state Maryland couny _ Somerset 

3 CITY {lf outside corporete limits, write RURAL LENGTH OF STAY CITY outside comorete nits, wrile RURAL and give neerest town) 

J y an ‘end give nearest flown) (In Ree (eye / y y 
% Salisbu Town Princess Anne A= 
HOSPITAL OR p 3 STREET i rurel give locetl 

3 ry fe INSTITUTION OR 2s F = pik HoSpE Sacu ADDRESS cee ) 
Ss = aLlLscour, 21a. ani 
g 2 _ ere lisbury, Maryland Harpton Avenue 
o 3. NAME OF (First) (Middle) {last) 4. DATE nt {Dey {Yeer) 
eo. frie tol otal or 

& ‘ 
= £ (Type or Print) Albert x Solum DEATH Deo, 16 1» 56 
3 3 5. SEX & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthdey 
oes RACE WIDOWED, DIVORCED, 
ee 

Z 


£ 
5 
oS 
i 
PS 
§ 
€ 
2 
2 
= 
a 
«= 
te! Ie, USUAL OCCUPATION {Give kind of work T0b, KIND OF BUSINESS 1h, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
be 33 ] done during mos! of working life, even if OR INDUSTRY i . COUNTRY? 
g EE Latte waborer Wisconsin USA 
2 Bak |e FATHERS Wane 14, MOTHER'S MAIDEN NAME 
© ES. 
O 52 98% Iver Solum Helen Guttland 
5 €: ce BS [15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
“es So (Yes, no, or unk.) | {IF Yes, give wer or dates of service) . 
5 £28 52 ‘fo | Patient when admitted to hospital 
= goess ag ~ 16, MEDICAL CERTIFICATION TATERVAL BETWEEN 
re i lea I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
834 Y 
& ae $s 8 £079 5 IMMEDIATE CAUSE w Chronic Heart Disease 5 yrse 
Saute |< ANTECEDENT CAUSE(s} DUE TO tol aa i 
Tee eo DISEASES OR CONDITIONS, IF ANY, a) Chronic Nephritis yrse 
dz Lae GIVING RISE TO THE ABOVE CAUSE 54), 46 
2 ESy apis UNDERLYING CAUSE LAST. fe Arrested Tuberculosis lyr. 
—_ % eS 
a2 s 83 Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a osae TO THE DEATH BUT NOT RELATED TO THE 
£ a DISEASE OR CONDITION CAUSING DEATH, 
go 
ee 2S B | =. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é yes [] no [Ht 
Oy B30 
oe eS Zie, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, Zie, WHERE DID INJURY OCCUR? [City or town) (County) [Stete} 
BE BL | ORCONTRIBUTING 1 CAUSE OF DEATA | OF INJURY street, office bidg., etc.) 
apres {IF EITHER, NOTIFY MEDICAL EXAMINER) 
G5 SS [ais MME OF NIURY (Month) (Dey) {Yeer) (Hou) | 210, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
u2O%2 While Not while 
> 6 € M. | et work at work LL] 
Rac 
cas 8 22. I hereby certify that | attended the deceased from..dUZé.. ae fig 56... AAR aoe 19. So , that | fast saw the deceased 
> J 
SOune alive on. D@G.e-., koe pie and that death occurred 62h! ...€.M, from the causes and on the date stated above. 
888 i 
nee s SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Sela” . 
GeGecn ee! ELLAAA M.D. E tiand ule! 6/56 
Ea Zea] 23 o Can GRERATION U7] DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county} Stete) 
odtgy /AL (SPECI ; % 2 
<28588) BC io) [2 1F- 19 Athi ber ren boise Pret Dec 
2 2 Sy 2 ‘25, FUNERAL DIRECTOR'S’ SIGNATURE ADDRESS 
ae 


REC'D, Bf ie soy Tis SIGNATURE 
nae 306 
A 


tg | Ne Rt oer bn Jp 


i 


Ai 


funeral director, 
ould be filed with 


rs 


(=), 


Pages | and 


eae 


Then please remove corbon papers. 


'OR: After this certificate has been signed by the attending physicion ond completely filled in b 
the registror prior to burial, crematian, or removol, ond in any event within 72 haurs offer death. 


by the hospitol or attending physicion. 
detoched for use os the burial-transit permit. 


moy be retoi 
poge 3 shoul; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 
TO FUNERAL 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 138078 


aa CERTIFICATE OF DEATH at ORE 
1, PLACE OF DEATH a : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY hier 0. STATE b. COUNTY» é 
1 om re, Marviand A om re 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
: 4 
sbuz 5 sbury i 
d. NAME OF HOSPITAL {If nat fh haspital, give street address) d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
2 Rt. #4 ves] NO 
3. NAME OF First Middle 4. DATE ve 
NR a: irs iddle lost DA Month Oay ‘eor 
(Type or print) JOHN FRANCIS SULLIVAN Lae 19 
5. SEX 6. COLOR OR RACE 17. MARRIED K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 
lost birthday) Min. 
Male White  |wiroweQ _—ovorceoO] Sent 900 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign count 
during most of working life, even if retired) 


Bookkeeper asten Truck Co Maine 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1, Timothy Sullivan Marga O' Bri 


é 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT TLivan Address 
Jes, no. oF unknown) DE yes, give wor or dates of vervice} vr 
No = 212-01-398 Mrs ance Davis ame 


18. CAUSE OF DEATH [Enter only one couse per line for (a), 


PART |, DEATH WAS CAUSED BY: 
1G IMMEDIATE CAUSE (o} 


QUE TO 


12. CITIZEN OF WHAT COUNTRY? 


SS 


ry) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


jons, if ony, which 
gove to immediate 
couse (0), stoting the ynder ( PUETO 


lying co i. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


‘OF 
20a. ACCIDENT WAS_UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] Not] 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (State) 
Hour a, n. White Not while foctory, street, office bidg., ete.) t 
p.m. 19 lot work (J ot work CJ H i 


21. | certify that | attended the deceased from CS a a... 193 _G@hat | last saw the deceased 
olive on. Z 2 74> 9 fo -- 1Yo,_----, and that death occurred at. Z..M, fram the causes and an the date stated abave. 


« ADORESS (Street. city fr town, store) 7 DATE SIGNED 
Z Mo. a Z tec haaed, Ld. ot ea 
a 
Nantitve, Dre Lee La Fruitland, M ryland 
Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
Burial, 12/10/56 Parsons Cemetery Salisb MAryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

‘ YY 
Hill & Johnson Go. Salisb' Maryland oate J) - 9, Hla \Tieloro 
a Ld LAH 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA) 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i s ( 7: i) 
13093 CERTIFICATE OF DEATH ‘See bineies OF 
a beh eNaryian eased sais ie connvWicomtco” odmission) 


b. CITY OR TOWN (If outside corporat: c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


5 RUBAS god ig neorest town) Hebron } 


d. Oe Neuter nt {If not in hospital, give street address) d. STREET ADDRESS e. oo 
Route # 1. Route # 1, vest] NoD 


s 1. PLACE OF DEATH 
( Seeley Wicomico MARYLAND 


its, write | c. LENGTH OF STAY IN Ib 


funeral directar, 


wuld be filed with 
~ 


+ 


te be executed within 24 hours after death: Page 4 


no] 
5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
z {type or print Llery Taylor Sern Dec, 244 19 56s 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© PP amas [ime rer neces | Auge Taz0es. [pus [mmm ow Paar] 

; 100. aa eae (Ge oe Eta S| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

| °‘armer ""™" y Farming Rockawalkin, Mde Wico, CojMd. UsSeAs 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Andrew Taylor Hlla Truitt 


ica 


3 i WAS Bota IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Do ase (ree Mrs, Lala =. Taylor (Wife) Route # 1. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and Lo] HO 0 y INTERVAL BETWEEN 


q ee 
PART |. DEATH WAS CAUSED BY: “é ONSET Bhd DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within-72 hours after death. 


Canditians, if ony, which . 
Gove rise to immediote 
caute (0), stating the ynder- ( OVE TO 


lying cause last. (6). 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NDT weep THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
4 a AiG ves] oO 

20a, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port lof item 18.) 


OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (Cavnty) (State) 
Hour 9. While Not while factary, street, office bldg., etc.) 4 
p.m. 19 fot work [J at work H 


21. | certify that | attended the deceased Foner) ttdes,.. \4le, to. BD St B-B, 19.6 Zz.thot | lost saw the deceased 


alive an__ S Ltr. 3, Wek... ond/that death atcurred ot Le S54 »©M, from the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


laa Cae er eka hn _ Pkees 24- $B 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


y the haspital or attending physician. 
detached for use as the burial-tronsit permit. 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


$238 TAGEMNS William Burich MeDe Hebron, Maryland — 
3 & 3 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) : 
pe § Dece 27, 56 | Hebron, Maryland, Cemetery, Hebron, Ma: and 

2 


rs 
a 
3 
as 


~ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. bh bes va) Z 4 
Eolloway & Company. Salisbury, Weryland, [oh 104 Vary. Cle 
Ps 


all 


Page 4 shauld be 
burial, cremation, 


is necessary, please exe — 


re 


h farm PM3. Page 5 may be retained for yaur files 


ransit Permit, File-poges Vand 2 with the registrar pric 


If any dela: 


Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


"in pene 
Chief Medical Examiner's Office alang wi 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
Wiste, writing the ward “pending i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


rad 
ev J 
SPE 8 
=o 
wise 
iS Bes 
VS. AISME(5) 


5M 9/55 


J 3. COUNTY 


10a. USUAL ‘OCCUPATION were ind of re done] 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of gies ite, even if retired! 
Facto mp be ouns Li ry id 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION: 


get 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 
J. F. Stewart Funeral Home, Salisbury, Mde oh i iG5) Wp Bsbloceas by, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 430 50, 
eae: ICAL EXAMINER'S CERTIFICATE OF DEATH 


43 Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


9. STATE b. COUNTY 
ryland 


c. CITY OR am (If auttide corporate limits, write RURAL ond give aoen aaa 


PLACE OF DEATH 
MARYLAND 


Ws 3 
O ie] 
b, CITY OR TOWN (it ovnide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neorest town) 
glisbury 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, oa streat oy d. STREET ADDRESS «IS RESIDENCE 
J 7 yes] No 


74 


2 DECEASD First Middle lot 4. oe Month Day Yeor 
(Type or print) 8 Trade DEATH 9 9 56 


6. COLOR OR RACE |7. MARRIED f NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {in yeore IF UNDER TYEAR| IF UNDER 24 HRS. 


haat birthdey) ‘Monthi Min. 
A wiooweo[] _oivorceo [) yan | | ee 2 


fe: 38 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Eli je ade oi 


18. CAUSE OF DEATH [Enter only one couse per line for (oot), ‘ond (c).] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


15. WAS DECEASED: ak INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ter ne, oF anknown) {lf yes, give wor er dates of sarvico) 
g WY O-10-8 36 ira = buys 
‘OnggtT AN "0 


DUE TO 
0} 
(0), stoting DUE TO 
couse last,= —— ——— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19, WAS AUTOPSY 
yes NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


PRIMARY [J or CONTRIBUTING DO) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, em! 20. (City or town) (County) {State} 


Hour 9, m. While Not while factory, tireet, office bl 
p.m. w at work [] at work (] 


21. Vcertify that | taok charge of the remains described above, held an Autapsy ["], Inspection [3j, Inquiry C& and find that 
death resulted fram; Natural causes [3], Accident [], Svicide J, Homicide [1], Undetermined cause |] 


peed DATE SIGNED 
SIGNA’ MD. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S = 
NAME (Type) Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINER [7 12=31-56 
220. BURIAL, CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buraj 2.5 Clg 1s G3 Slauchte 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 té if § 
4 i3d61 
13079 — CERTIFICATE OF DEATH ) 


wh Reg. Dist, No. 
3 = 6 uP Ae ele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 \ a a ne Wicomico marytano |) °° Maryland Ser Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits. write RURAL ond give | baci) town) 
53 - RURAL ond give nearest town) ‘ 
ES / Salisbury Salisbury / 
ie dé. Sah ee ee (IF not in hospital, give street oddress} d. STREET ADDRESS e IS Bee caeae 
= ) 619 Fitcwater St 619 Fitewater St. v5) NOE 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: (Type or print) SALLIE DLLIW TRUE? DEATH DECEMBER 22nd 1 56 
é 5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {in ye0n If UNDER ? YEAR] IF UNDER 24 HPS, 
= Oj pe | M a" Mi 
Fonale White — |wioowen pivorceo(} | August 16,1903 ae gee | ies 


Wa. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working | 


, even if retired) 


11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 


/|__House York Tone Willards,Marylané USA 
‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Télton Baker Jeanie Bowden 


Tg, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAT SECURITY NO. [17, iN 
ete ee 
ro 
18, | ]18. CAUSE OF DEATH [Enter only one cause panine for (o), (6) ona) [Enter only one cause perline for (0), (b), HY, aN g Py B EEN, 
PART |. DEATH WAS CAUSED BY: Kg Y 
IMMEDIATE CAUSE (o)_ (7 Mt byl 4 Lindbeith CZ, ZB COE WALEED 


Conditions, i ke pa Wes, hae bial Bl iintig # 


Then please remave corbon popers. 


to buriol, cremotion, or removol, and in any event within 72 hours after death. 


TOR: After this certificate has been signed by the offending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death: Poge 4 


4 gove rise to immediote 
& couse (0), stoting the ynder ( OVE TO }/ 
g = lying couse last. (c) 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
BRE Az PERFORMED? 
= = 
B58 4 Ss ves] Noy 
Deas = | 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port It of item 16.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bers | GF EITHER, NOTIFY MEDICAL EXAMINER) 
So 6 © [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote} 
32g ray Hour 0. 1. While Not wai factory, street, office bldg., etc.) | 
3 3 = p.m. jot work [7] of work H 
bea 6 
g25 21. | certify that | attended the deceased from.______<= , 19% f ob) that 1 last saw the deceased 
z 
5 3 alive on___. wise M, from the causes and on the date stated above. 
- 3 ADDRESS (Street, city or town, state) 2 DATE SIGNED 
es : : o. Maryland Ave. (Office) Dec. 596d 1956 
jo, 2 
32s MENS Dr. Berl Beatdsley Salisbury, Maryland 
ass sooseaon nee: A Leen 
SEO D 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>> Bs ae {Speci ha 
Egat ur DeCe 956 ope: metery R.De# Willards, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240: REG'D'BY REGISTRAR | ib REGISTRARS SIGNATURE 
ae / / |SOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MD. ) iyi 10456 j S. VALN 


if 


INSTRUCTIONS 


L: The law requires that the death certificate be executed 


i 
leath. 


+ 24 hours after d 


ian, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after. 


The bottom copy may be retained by the hospital or attending phy: 


To a Se OR HOSPITA! 


zs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at CERTIFICATE OF DEATH idibz 
[va Reg. Dist. No.. S22 


= igh OF DEC! 
_ 
€ counry _ Wicomico MARYLAND state_ Maryland couy Dorchester 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
) OR and give neeras! town) {in this plece) OR 
, $ince 6/1 jOWA.y Hurieok a 
cl Wikioetos Pine Bluff State Hospital aa —— 
; Sieiey Ares. | Sadi aio Maryland 
3. NAME OF (First) i = Gade Tan) ‘4. DATE (Month) (Day) Wee) 
DECEASED ° 
[Type or Print) Hugh Pete Vinson DEATHDecember 1 56 
S$. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |!F UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


Months Deys Hours he 
2-119 


Male White (eet) Married | Sept. 15, 1889 67m. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR OUsTRY, " COUNTRY? 
| nied == Minister Baptist Church North Carolina USA 


14, MOTHER’S MAIDEN NAME 


Belle Garris 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


None Patient when admitted to hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ETJAND DEATH 


13, FATHER’S NAME 


Floyd Vinson 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
ey pt unk.) | {lf Yes, give war or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 
ANTECEDENT causes) DUE TO)/ 
DISEASES OR CONDITIONS, IF ANY, (8) a a 


GIVING RISE TO THE A\ 
STATING UNDERLYING CAUSE iast DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO yes [] NO f&k 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Tic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireot, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2te. INJURY OCCURRED 21", HOW DID INJURY OCCUR? 
While ‘Not while 
M._|_ ot work at work 


nane..dds..., 


19.90. 10. DOC Lucu 19.56... that | last saw the deceased 


22. I hereby certify that | attended the deceased fro 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit pert 


/ alive on. Lee ...» and thgf /death occurred al. 3.30pm, from the causes and on the date stated above. 
& SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 . j r 
= 193. TATA, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
y cM * ‘§ 
g el Dec. 7, 1956| Washington Cemetery Hyrlock, Maryland 
Sf 24. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE " 4 25. pee DIRECTOR'S. gia ee OT DRESS te 
a G, Vi fh hor Ay Ben fo oe" 
A-7-56 Wary lh Bebra yl fry 


—" 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 13 G & 3 


RTIFICATE OF DEATH 


a 


& 24 hours after 


139 


PLACE OF DEATH 


couny Wicomico 


CITY (Wf outside corporata limits, write RURAL 
ond give neerest town) 


Salisbury 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Pen. Gen. Hospital 


LENGTH OF STAY 


Reg. Dist. No.... 


2 USUAL RESIDENCE (HOME) OF DECEASED 


stat, Marylend COUNTY Wicomico 
CITY {Il outside corporete limits, wrile RURAL end give neeres! town) 


TOWN Willards 
‘STREET (If rurel give tocetion) 
ADDRESS 


Main St 


re 


= 
NAME OF (First) (Middle) 


fv ohn. 
'ype or Print} 
a va B 


5. SEX 6 color or 7, SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


Feaale White Seeciv) Married 


(last) 4. DATE (Month) {Dey} {Yeer) 


” or 
{ Ki \ K \ Nd > DEATH: Dee. th 1» 56 
8. DATE OF BIRT AGE lest bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 


August 77,1887 69 Sh wae 


Hours Min. 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 


ried) House Work 


13. FATHER’S NAME 


Gerrison Nicholson 


COUNTRY? 


Liberty Town, Worcester Co. Nd. USA 


| 14. MOTHER'S MAIDEN NAME 


Sallie 


| 11, BIRTHPLACE (Stete or foreign country)* 12, CITIZEN OF WHAT 


ing physician. 
Ly 


INSTRUCTIONS“ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 


{Yes, tae? {If Yas, give wer or dates of service) 


Ye nano ovis Adkins (Son)R.D.# 4 
alisbury, Maryland 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH? 


2 LO Mimmepiate cause 


ANTECEDENT CAUSE(s) DUE T 


ONSET AND DEATH 


/ Kev tbo te Cg 


ug? MEDICAL wy ICATION f INTERVAL BETWEEN = 


DISEASES OR CONDITIONS. IF ANY, (6) 
RISE TO THE ABOVE CAUSE 
STARING UNDERLYING CAUSE LAST, DUE TO 


{c) 


PIECE RCL Lae 


Fr 17 tilled 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAIO) v) INGS py OPERATION 20. AUTOPSY? 
CLE ee eed 


2le. ACCIDENT WAS UNDERLYING [J 7b, PLACE oe sit factory, ic. WHERE DID INJURY ECU {City or town) - (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Dey) (Yeer) {Hour)| 21e, INJURY OCCURRED | 
While Not while 
M, | at work al work oO 
7 7 = 7 
22. I hereby. Vitigy at | a the deceased from /, 19.2 £. tO A ee. A 3 19.5.6, that I last saw the deceased 
i so and that death occurred al. .M, from the causes and on the date stated above. 


As ADBReEgs | ae citys‘Town, state) mae Bee 
/ r 
M.D. ZL Cll ( CFL Ly 4 g) oO 
Y OR CREMATO! 


23. “BURIAL, CREMATION, DATE THEREOF NAME OF CEMETER’ LOCATION me sown: ‘or county} (Stete) 
es (SPECIFY) 


urial Jan.2,1957 | Willards Cemetery 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


21f, HOW DID INJURY OCCUR? 


7. 
2 
a 
3 
x 
o 
o 
a 
b 4 
& 
i 
s 
<. 
yy 
uv 
eo 
£ 
2 
$ 
3 
2 
x 
= 
oe 
= 
é 
a 
g 
& 
° 
Zz 
< 
Go 
a 
> 
P 
a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attend 
VS AISC 1-55 10M“ 


Willards,» forviand 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY - SALISBURY, MARYLAND 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTE 


WT avens 


466 § Nv 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 4, 
13094 CERTIFICATE OF DEATH igi) 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


| 8, COUNTY Wicomico MARYLAND 9 STATE Maryland pee ats Wicomico 


b. Son ah {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL and give posi! town) 
ond give neor 
ML WiTlards Willards Z 


\ [7 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
_ ,OR INSTITUTION ON A FARM? 


C U.S. Route #50 ¢ U.S. Route ¢ 50 ves [] No) 


3. NAME OF First Middle Lost 4, DatE Month Dey _Yeor 
{Type or print) LULU ELSIE WILLIAMS DEATH DECEMBER 18thio 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. OATE OF BIRTH GE (In yeon [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ie birthdoy) Min. 


Fenale White wivowep [] ovorceot] | January 11,1900 56 ors. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY| 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work None Powollville, Maryland USA 


1 1A, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


John EB, Williams Cleora Burbage 
li Seal laa SOCIAL SECURITY NO. ne gronray a Willians (Father) "9.8. Route #50 
b “Tio Willards, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line fatsfa}-{b), ond (c}-] 5 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED By 7, r , 


‘y IMMEDIATE CAUSE (o}_< 
bt id Kx DUE To 


Canditions, if ony, which w 
gove rite to immediote 

couse (a), stating the under: ( OUE TO 
lying couse lost, (eh. 


Paar Ul. OTHER § IGNIFI T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. Meat * 
1 he, yes) No fW 
200. ACCIDENT WAS_UNDERLY! a (| 20b. DESCRIBE HOW INJURY OCCURRED. tener noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING 1] CAUSE/O ane 
(IF EITHER, NOTIFY MEOICAL 


Sade he se ai priaa gl Yoar | 20d. ae peer 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. #1. While ference street, office bldg., ae) | a 
p.m. jot work 5 oan re WF} 


21. I certify that | attended the deceased fram. L} 19.2G. that | last saw the deceased 


alive oanLQ/ kK -SL 12_______, and that death accurred ot ae aa the causes and an the date stated above. 
a ADDRESS (Street, city or town, stole) ATE SIGNED 


ACTUAL : 
SGNA . Dec. 


funerol director, 


nould be filed with 


+ 


Pages 1 ond 


Then please remove carbon papers. 


The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


y the hospital or attending physician. 


page 3 shoul 


ote has been signed by the oltending physician ond completely filled in b 


detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION, 


OR: After this certi 


PH 
that, Dre Frank Re Lewis 
Fe OSE a ee er eae: 
To. OVAL ESC ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) \ (Stote) 
i 
arte ec, 20.1956 Burbage Family Cenete Powellville,Ma A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. eeOmTiArs SONATE y 
HOLLOWAY & COMPANE FUNERAL HOME ~ SALISBURY, Mate els lp Bd doers 


€ 
7. 
& 
x] 
¢ 
£ 
‘= 
a 
4 
= 
s 
$ 
é 
> 
e 
6 
Ss 
2 
6 
S 
2 
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5 
c 
ae 
9 
3 
4 
5 
2 
5 
a 
2 
S 
= 
a 
x) 
& 
© 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retai 


5 
<= TO FUNERAL 


Bs 


z 


$A nvaind 


9g 93G 


Bracco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
no CERTIFICATE OF DEATH AR. 


lL eee a bale conta (Where deceosed lived. If institution: Residence before admission) 
rs e 
Wicomico MARYLAND Meryland aes ae Wicomico 


B. CIty OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearesl tawn) 
Hebron Hebron 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Main Sst Main St ves] nok) 
. peck: First Middle lost 4. DATE Month Do: Yeor 


Y 
OF 
(Type or print) MARTIN WILSON DEATH DECEMBER 1 gt 19 56 
. SEX COLOR OR RACE | 7. " ™ 9. AGE {i IF UNDER 1 YEAR] iF UNDER 24 HRS, 
6, COLOR OR RACE |7. MarneD [[] NEVER MARRIED [Mf | 8. DATE OF BIRT! AGE fin yoors Om 


Pages | inn he ra 
= 


Male wivowen [] ovorceo(] |February 16,1897 59s. 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ood Co. Suffolk, Virginia Sa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allison W. Wilson Sarah Rebecca Bradley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! iNT 
| lecine or entsown {yen iv mor or deter o verce] Yirse Bora, Fees ay{Sigter 273 S{inond st. 
nk Philadelphia, Pa. 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} i INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Lyhy 
: IMMEDIATE CAUSE (a! i. oe 

l i/ DUE TO 

Conditions, if any, which 


gove tise ta immediote 
cause (o}, staling the under- UE TO 


lying cause lost. (ch. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


FORMED? 
yes] no cy 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town} (County) {Stote) 
Hour a. p. While Not while foctary, street, office bldg., etc.) i 
p.m. 19 fot work [J ot work [7] i 


21. 1 ce that | attended ie deceased fram £77 > * idea, ta. S¥Z2 19.4X,that | last saw the deceased 
alive an. eter tT, wa, ond that death occurred af V2 AM, from the causes and an the date stated above. 


“ 4 % ADDRESS (Sireel, city ar town, stote) DATE SIGNED 
rite Mi ad bitcoety C tet Mich ns, Yodn Ste 


PHYSICIAN’: 
Ramet DY. William Enrich M.D. pyle» SA ee 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ba kd 
urdaL Dec, 4.1956 Hi Q netery Hebron, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a, REC'D BY REGISTRAR a. i 

HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY. [he(> 5 1956 Hw o Lt, 

—=leleleqOOaasassaoeeeeeeesSeeeea=aE=EeeEaeoaeoaeo>e~e~e~~E~EyEEaeSSESSeSSSOOElDD—D———— SS 
VA 


ve carban papers. 


urs} ofter death. 


fe 
iol, crematian, ar removal, and in ony event witht 72, 


Then pl 


‘OR: After this certificate has been signed by the attending-physicion and campletely filled in 
MEDICAL CERTIFICATION 


y the hospital or attending physician. 
detached far use as the burial-transit permit. 


* b; 
be 
the registrar prior ta buriol, 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
139892 CERTIFICATE OF DEATH een, 


VW Cone 2, picrial eae (Where deceased lived. If institution: Residence before admission) 
ba : : °. r b. COUNTY 
Wicomico MARYLAND Maryland Baltimore Cou 


b. CITY OR TOWN (If outtide corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Salisbury ars Dundalk, Maryland ¢ 


d. NAME OF HOSPITAL {iF not in hospital, give street oddrest) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital 3938 Norris Lane 
3. NAME OF First set 
DECEASED eee 
(Type or print) fLizabeth Young ; 
6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [7] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEART IF UNDER 24 HP! 


lost birthdoy) [Months Hours| M 
DIVORCED BN6f00 6 : 
ceD [] 5/16/1903 aa Y's: 
400. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 1Tey, 


louse ‘e us Meryland SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rollins Mayhalia Rollins 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, no, oF unknown) {If yen, give wor or dates of service) 
4) - = Hospital Records 


] 18, CAUSE OF DEATH [Enter only one cause per line for (0); (b). ond {c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I OATH I EDIATE CAUSE Coronary occlusion 20 


uy DUE To 


ond 


funerol director, 
uld be filed with 


* 


ied in bj 


Conditions, if any, which 0) 
Gove rise to immediote 


couse (0), stoting the under, ( CUE TO 


(<). 


Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op] U9. eae 
Rheumatoid arthritis, chronic yes [] No 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
Hour on, While Not while factory, street, office bidg., etc.) 4 
p.m. 1 [ot work [J of work 


-tronsit permit. Then please remave carbon popers. Poges 1 and 


rial, cremotian, or removol, ond in any event Within 72 hours ofter death. 
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After this certificate has been signed by the ottending physician ond completely 


MEDICAL CERTIFICATION, 


21.1 certify that | ottended the deceased from__.-- JS ULV 2h... 19.22, 22..., 192.2_.,that | lost saw the deceasec! 
5 $ 
olive on.___Dec, 25, 12AOl 2, ond thot deoth occurred ot -M, from the couses and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 
12/26/56 


gf ts SE 


the haspital or attending physician. 


letoched for use as the burial 


‘OR: 


the registror prior te bu 


NAME (tyne) Salisbury, Maryland 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} (Stote) 
REMOVAL (Specify) he } i 
Ew é “ RS - 2: ] rokivyn g 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, BEGISTRAR'S. Yt 


Elroy 0. Witeon 2004 Urlean St DATE o Aatle 


may be seta 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 
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